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Abstract
This research sought to examine child characteristics predictive of adoption that would 
provide a model for practice that is grounded in empirical and statistically valid evidence 
and which will facilitate earlier decision-making for both adoption practitioners and the 
legal system in permanency planning for children. This retrospective, cross-sectional 
study used data from a sample of children in care, ranging in age from birth to 17 years. 
The sample for this study was identified from a population of children in care from the 
Windsor-Essex Children’s Aid Society, located in Windsor, Ontario. This sample 
consisted of 150 children in two groups where 96 of the children were successfully 
placed on adoption and 54 children were not placed on adoption either by virtue of 
unsuccessful attempts or where adoption was not pursued. Children whose adoption was 
finalized between the period of January 1,1999 and March 1,2003 were sampled. This 
research analyzed the significance of the child-related variables as they impacted on 
adoptability for children in care. This study’s findings recommended a predictive model 
for assessing adoptability based on child characteristics which included developmental 
delays and learning disabilities, medical needs, exposure to drugs and alcohol, 
involvement in special services, history of maltreatment/ psychological and emotional 
issues, age, length of time in care, number of placements in care and number of siblings. 
This exploratory study provides preliminary knowledge that might assist adoption 
practitioners in assessments, planning and intervention strategies with respect to adoption 
outcomes for children in care.
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INTRODUCTION
Overview o f Thesis
This thesis examined child characteristics prevalent in adoption, specifically 
those identified in studies where adoption outcomes, both successful and disrupted, were 
reviewed. Child-related variables examined in this study included age of child, 
developmental delays and learning disabilities, medical needs, exposure to drugs and 
alcohol, involvement with special service initiatives, impact of maltreatment/ 
psychological and emotional issues, siblings, length of time in care and number of 
placements in care. This study explored models for predicting adoptability for children 
in care based on their identified characteristics.
Statement o f Problem
Adoption practices have changed dramatically over the past two decades due to 
societal changes and child welfare reforms. Traditional adoptions, including the 
placement of infants, are no longer the loci of practice, but rather adoption has moved 
toward placement of older children with complex special needs (Groze, 1986;
Rosenthal, Groze & Curiel, 1990; Smith, Howard & Monroe, 1998; Westhues & Cohen, 
1990).
Several barriers have been identified as impacting upon permanency planning for 
children in care. Recent legislative changes have resulted in an increase in the number of 
children being removed from their families of origin (Ontario Association of Children’s 
Aid Societies, 2001). The Child and Family Services Act R.S.O. 1990 C. 11 (2000) was 
amended with the proclamation of Bill 6 on March 31,2000 to promote earlier and more
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
decisive planning for children’s futures so that permanent arrangements for children 
could be achieved. These initiatives, as well as implementation of a standardized Risk 
Assessment Model and investigative procedures, have in part accounted for this increase 
of children coming into care (Ontario Association of Children’s Aid Societies Journal, 
February, 2001). In addition, limits have been established as to the amount of time 
children less than six years of age can remain in temporary care thus necessitating earlier 
permanency planning for children in care (Ontario Association of Children’s Aid 
Societies, 1999). Child welfare has increasingly become driven by the pursuit of timely 
outcomes for children where a permanent plan for the foster child by way of 
reunification with his/her family of origin or through adoption occurs (i.e. permanency 
planning).
Assessing the child’s need for permanency is further hindered by obstacles within 
the legal system. Both in Canada and the United States child welfare practitioners have 
been faced with a multitude of challenges for these children for whom long term foster 
care is no longer an option (Howe, 1998). Barriers, such as delays in court proceedings 
for families and children, have had a direct impact on placing children on adoption 
(Ontario Association of Children’s Aid Societies, 2002).
Legislative amendments have also focused on the issue of access for children in 
care with respect to permanency planning by way of adoption. Access by relatives and 
other individuals to children who have been made Crown wards will only be granted 
where it is demonstrated to be “beneficial and meaningful to the child” (The Child and 
Family Services Act R.S.O. 1990 C. 11, s. 59 (2) (a), 2000). Children can only be placed
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
for adoption via adoption consents or Crown Wardship if access is not granted in the 
Order. The legal system, along with child welfare agencies, is responsible for 
determining the child’s best interest with respect to access, and ultimately if the child 
can be afforded permanency by way of adoption (Ontario Association of Children’s Aid 
Societies, 2002). Furthermore, some Court jurisdictions now request adoption agencies 
address the adoptability of children even prior to their final disposition with respect to 
termination of parental rights or access. Agencies now struggle to determine the fate of 
children even before the child is legally freed for adoption or attempts to secure a family 
can be made.
The adoption process has been driven by these changing trends. In an effort to 
find permanent homes for children, the child welfare system is confronted with 
additional challenges that remain as obstacles in achieving this outcome. In the two 
decades before the introduction of Bill 6, adoptions in Ontario declined from 5,394 
Children’s Aid Society (CAS) adoptions in 1969 to 682 in 1987 (Westhues & Cohen, 
1990). The number of children available for adoption however, has significantly 
increased with 15,303 children in care as crown wards as of January 1,2001. As of 
September 30,2000, there were only 731 children placed with adoptive families (Ontario 
Association of Children’s Aid Societies, 2001). This is reflective of the increased special 
needs of children in care in addition to the decline of available homes. This has 
impacted on permanency planning for children in care, specifically those children with 
complex needs who have remained in long term foster care without opportunity for 
adoption.
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Agencies, therefore, are faced with placing children with a variety of special 
needs who were once thought to be ‘unadoptable’ (Howe, 1998). In addition to the 
growing number of children who need permanency by way of adoption and the decline in 
actual legalized placements, there is a challenge to understand the complexity of these 
children in order to meet the objective of adoption. A survey of 25 states by Child 
Welfare League (CWL) of America (1997) found that 93% of children placed for 
adoption in 1996 had special needs. In the quest to find adoptive homes for children 
with these complex special needs, the demand surpasses the supply, leaving child welfare 
practitioners faced with meeting the challenge of successfully placing children with a 
multitude of problems and needs (McDonald, Lieberman, Partridge & Hornby, 1991; 
Smith, Howard & Monroe, 1998; Westhues & Cohen, 1990). Knowledge that will 
provide adoption practitioners a framework for practice in permanency planning will 
assist in this endeavour.
Purpose o f Study
The intent of this research was to examine child characteristics predictive of 
adoption that will provide a model for practice that is grounded in empirical and 
statistically valid evidence and which will facilitate earlier decision-making for both 
adoption practitioners and the legal system in permanency planning for children. A 
review of the literature was conducted for the purpose of identifying the key child-related 
variables for this study.
This study examined child characteristics in order to determine the significance 
of the child variables with positive and negative adoption outcomes. An analysis of the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
variables utilizing various statistical measures determined the degree of association 
between the independent and dependent variables, the latter being adoptability.
Research Questions
1. Which child-related variables are most significantly correlated to positive 
and negative adoption outcomes?
2. Is there a relationship between predictor variables which are significant 
and, in combination, have an effect upon the dependent variable, 
adoptability?
3. Are certain child-related variables more predictive of positive rather than 
negative adoption outcomes?
4. Can a model be developed that provides a framework for assessing 
adoptability?
Importance o f Study
The goal of this study was to explore the development of models for predicting 
adoptability for children in care based solely on child characteristics. Many studies have 
examined adoption breakdowns for the purpose of predicting adoption disruption, 
examining contributors and identifying indicators and factors associated with disruption, 
as well as assessing the role of agency services in reducing adoption disruptions (Barth, 
Beny, Carson, Goodfield & Fienberg, 1986; Barth, Berry, Yoshikami, Goodfield & 
Carson, 1988; McDonald, Lieberman, Partridge & Hornby, 1991; Rosenthal & Groze, 
1994; Rosenthal, Schmidt & Conner, 1988; Smith & Howard, 1991; Westhues & Cohen, 
1990; Zwimpfer, 1983).
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There also appears to be a relationship between special needs adoption and 
placement breakdowns. Several studies have found that as special needs adoption 
increased in frequency, so did adoption disruption and breakdown (Barth & Berry as 
cited in Rosenthal, Groze & Curiel, 1990; Rosenthal & Groze, 1994). Cohen (as cited in 
Barth, Berry, Carson, Goodfield & Feinberg, 1986) reported an increased disruption rate 
of 7% per year for older children in Canada. Kadushin and Martin’s (1988) “summary of 
11 studies of special-needs adoption found disruption rates from 6% to 45%, with an 
overall rate of 11.3% (502 disruptions in 4,443 placements)” (Kadushin & Martin, as 
cited in Rosenthal & Groze, 1994). Given this correlation between special needs 
adoption and disruption, Goerge et al (as cited in Festinger, 2002) concluded that 
“research into a wider range of circumstances and predictors is urgently needed” (p.
519). McDonald, Propp and Murphy (2001) reported that child characteristics more than 
other factors were related to adoption disruption.
Research which focuses on predicting adoption outcomes utilizing child 
characteristics is lacking. This study examined child-related variables in the 
development of models. Several variables were tested with respect to their relationship 
with positive and negative adoption outcomes. This knowledge is important for 
practitioners in the field of adoption. Where efforts to develop permanency plans for 
children continue, a model which provides predictive variables will allow workers to 
make decisions in the best interest of children. Agencies can focus on long term 
planning and the court system can make decisions about access when ambivalent around 
permanency planning for older children.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Definition o f Concepts and Variables
Various concepts and specific child-related variables were examined in this study. 
The following provides a rationale for how the concepts and variables used in this study 
have been defined.
Special Needs
There appears to be consensus in the literature with respect to how “special 
needs” for children in care are defined. The most consistent definition is that of being an 
‘older child’(Groze, 1986; Rosenthal, Groze, & Curiel, 1990; Smith, Howard & Monroe, 
1998; Unger 1977 in Westhues & Cohen, 1990). Few authors attempted to define the 
‘older child’ by chronological age, one being Erich and Leung (2001) who identified the 
‘older child’ as more than three years of age and the other being McDonald, Propp and 
Murphy (2001) who utilized eight years of age in their definition. Adoption and foster 
care practitioners, particularly in child welfare, define the ‘older child’ in the context of 
‘not being an infant’, that being up to two years of age (Personal Communication with 
Rosemarie Armour, 2003).
Special needs may also include children with physical, psychological or 
emotional problems, disabilities or handicaps, racial or minority status, mixed race 
heritage or biracial and being a member of a sibling group (Erich & Leung, 2001; Groze, 
1986; McDonald, T., Propp, J. & Murphy, K. 2001; Rosenthal & Groze, 1990; Rosenthal, 
Groze & Curiel, 1990; Westhues & Cohen, 1990). Additional circumstances of special 
needs noted in the literature include behaviour problems (McDonald, Propp, & Murphy, 
2001; Rosenthal, Groze & Curiel, 1990), learning disabilities or educationally disabled
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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(McDonald, Propp, & Murphy, 2001; Westhues & Cohen, 1990), a history of abuse or 
neglect (Erich & Leung, 2001), and a genetic family history that put the child at risk for 
medical intervention, a medical condition, mental retardation, and/or delinquency 
(McDonald, Propp, & Murphy, 2001).
Racial or minority status has often been included in the working definition of 
special needs; however studies have conversely cited no relationship between this 
concept and negative adoption outcomes (Barth, Berry, Yoshikami, Goodfield & Carson, 
1988; Barth, Berry, Yoshikami, Goddfield & Fienberg, 1986; Groze, 1986; Howe 1998; 
Kagan & Reid, 1986; McDonald, Lieberman, Partridge & Hornby, 1991; Rosenthal & 
Groze, 1990; Smith & Howard, 1991). This characteristic, in conjunction with other 
child related issues could present as an obstacle in the placement process, but should not 
be identified as meeting criteria for “special needs” status.
For the purpose of this study, “special needs” children are defined as those who 
are older, children with identified physical or developmental delays or disabilities, and 
children with psychological, social or emotional problems where it is in all likelihood 
related to a history of abuse or neglect.
Adoption Success
Research has predominantly focused on outcomes specific to adoption success or 
adoption disruption or dissolution. This terminology is identified in the literature by both 
formal definitions and by how it was operationalized in the context of the research 
studies conducted. Rosenthal and Groze (1990) reported that few studies have focused on 
intact families as defined above. Rosenthal, Groze and Curiel (1990) stated that “87% of
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
special needs placements that remain intact have seldom been studied” (p. 532).
In the few studies that have analyzed successful adoption outcomes, successful 
adoptions were defined by the legalization, finalization or consummation of the adoption. 
Defining an adoption as successful, however, has been a difficult task for practitioners in 
this field. As studies have demonstrated, adoption success is often seen as the legal 
consummation of the adoption or where after an identified period of stability, the 
adoption has remained intact. These conceptualizations can be defined as indicators of 
successful placements or as identifiers of adoptions that are intact, but cannot in a true 
fashion define success in adoption.
Two studies however, have defined success in adoption. A study by Smith & 
Howard (1991), for example, included adoptive families where children were placed 
between February 1983 and February 1985. A strength of this study was that data was not 
collected until 1987, thus allowing time for these adoptions to achieve legal finalization. 
Rosenthal & Groze (1990) similarly included in their sample adoptive families where 
children were placed between March 1983 and December 1987 and where the adoption 
was finalized by March 1988.
Successful adoptions are actualized when the adopted child becomes of legal age 
as an adult and where the adoption has remained intact. For the purpose of this study, 
success will be defined as the legal finalization of an adoption where the child has been 
successfully placed on adoption.
Adoption Disruption or Breakdown
At the other end of the spectrum, adoption disruption, dissolution, breakdown or
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
failure have been the foci of a number of studies in adoption. Adoption ‘disruption’ is 
defined as “the termination of an adoptive placement before legalization” (Kagan & 
Reid, 1986); “the removal of a child from a pre-adoptive home before his or her 
adoption has been finalized by the courts” (Benton, Kaye, & Tipon, 1985); and “the 
return of the child to the adoption agency-whether before or after the formal legalization 
of the adoption and the official end of the agency’s involvement with the family” (Barth, 
Berry, Yoshikami, Goodfield, & Carson, 1988).
Adoption ‘dissolution’ has been defined as the “legal termination of the adoption, 
or at risk of placement of the child outside their home” (Smith, Howard & Monroe,
1998). Zwimpfer (1983) was veiy specific in his definition of an adoption breakdown as 
“the removal of the child from the adoptive home before legal adoption (usually seven to 
fourteen months after placement) or the separation of the adopted child from the legal 
parents either by being taken into the care of the state or by being placed directly for 
readoption.” Groze (1986) defined an adoption failure as “one that was not finalized, 
with the child having been removed from the home.”
In Ontario, “adoption disruption” and “adoption breakdown” are the two differing 
concepts utilized to define adoption placement failure. As defined by the Ministry of 
Community, Family and Children’s Services, Adoption Manual (1984), an “adoption 
disruption refers to the decision not to proceed with the legal finalization of a planned 
adoption. An adoption breakdown refers to a breakdown in the parent-child relationship 
after legal finalization of the adoption.” (p. AD-0503-01) For the purpose of this study, 
the Ministry definitions will be utilized.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Age
In Ontario, a child is defined as “a person under the age of eighteen years” (The 
Child and Family Services Act R. S.O. 1990 C. 11, Sec. 3(1), 2000). Various studies in 
the literature have identified children up to 16 and 18 years of age, dependent upon the 
law under which the study occurred (Berry & Barth, 1990; Berry, Yoshikami, Goodfield 
& Carson, 1988; Kagan & Reid, 1986; Rosenthal & Groze, 1990; Rosenthal & Groze, 
1994; Rosenthal, Groze & Curiel, 1990; Rosenthal, Schmidt & Conner, 1988).
Age as a variable will include all children in care where an adoption placement 
has been affected. Children in this study will include those ranging from birth to 17 
years of age inclusive, which is the legal age children can remain in care as Crown 
wards. At age 18, youth can remain in care under a special contractual agreement or 
may be emancipated and seek independence. At 18 years of age, adoption is no longer an 
option. The children in this study have either been placed on adoption or not been placed 
on adoption and remain in care. For those children who have remained in care, adoption 
has been pursued with no success at placement or a decision to not pursue adoption has 
been made, which may have been based on the special needs of the child which could 
include age as a factor.
In this study, two groups of children were sampled consisting of those children 
who were successfully placed on adoption and those who were not placed on adoption 
either by virtue of unsuccessful attempts or where adoption was not pursued. For 
children who were successfully placed on adoption, age was defined as their age upon 
placement on adoption. For children who remain in care and have not been successfully
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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placed on adoption, their age as of March 1,2003, the period ending in this study was 
utilized. Age was identified in years.
Developmental Delays or Learning Disabilities
The literature has identified the presence of learning disabilities as a predominant 
trait for children with special needs (Berry, 1992; McDonald, Propp & Murphy, 2001). 
Rosenthal and Groze (1994) have included cognitive functioning in their categorization 
of developmental disabilities. Smith, Howard and Monroe (1988) reported 25% of 
adopted children had developmental delays and 44% had learning disabilities. For the 
purpose of this study, developmental delays or disabilities will incorporate children with 
cognitive, developmental, speech and language and learning delays or disabilities.
Medical Needs
Rosenthal and Groze (1994) defined handicap as including “serious vision or 
hearing impairment, physical or orthopedic impairment, mental retardation, or serious 
medical condition or illness”(p. 691). McDonald, Propp, and Murphy (2001) included 
the presence of “a physical disability or medical condition” in their definition of children 
with special needs (p. 79). This accounted for 21% of their study sample. Medical 
needs will include those children who are physically challenged or diagnosed with a 
medical condition which requires ongoing Physician care or treatment.
Exposure to Drugs and Alcohol
Brooks, James and Barth (2002) have identified prenatal exposure to drugs and 
alcohol as having a negative impact on permanency planning for children. These authors 
have further commented that it is the impact on the child’s development, health and
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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overall adjustment as a consequence of exposure that creates this potential obstacle in 
placing children on adoption.
Children assessed or being assessed for Fetal Alcohol Syndrome (FAS) or Fetal 
Alcohol Effects (FAE) would be considered as having been exposed to drugs or alcohol. 
Children who have tested positive for drugs at birth or where the birth parent has 
acknowledged the use of drugs or alcohol during pregnancy are considered to have been 
exposed while in utero. Exposure to drugs and alcohol includes those children where 
there has been strong suspicion that the birth parent has used these substances during 
pregnancy based on history, addictions at the time of pregnancy, or accounts from 
reliable sources which could support this fact.
Involvement in Special Services
Several authors have concluded that children on adoption have a higher frequency 
of involvement in special services which have included intervention through either 
mental health, psychological or psychiatric services, or by way of placement in special 
education classes (Berry, 1992; Brodzinsky & Schechter, 1990; Howe, 1998).
Special service initiatives have included involvement in therapeutic services 
whether through a private practitioner or community service. This also consists of those 
children who are receiving specialized services whether directly or through auxiliary 
services in the school system. In the educational system most of these children have 
been identified through an Individualized Placement and Review Committee (EPRC) and 
as such have an Individualized Education Plan (IEP) where these special services are 
addressed.
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History o f Maltreatment/Emotional and Psychological Issues 
Studies have related the incidence of physical and sexual abuse, neglect, and the 
subsequent consequences of emotional and/or psychological issues to negative adoption 
outcomes (Erich & Leung, 2001; McDonald, Lieberman, Partridge & Hornby, 1991; 
McDonald, Propp & Murphy, 2001; Rosenthal & Groze, 1990,1993; Smith, Howard & 
Monroe, 1998). Children with histories of maltreatment often experience difficulty in 
forming attachments which impairs their ability to sustain the parent-child relationship in 
an adoptive placement (Barth, Berry, Carson, Goodfield, & Feinberg, 1986; Groze & 
Rosenthal, 1993; Kirgan, 1983; Kirgan et al., as cited in Barth, Berry, Carson, Goodfield, 
& Feinberg, 1986). History of maltreatment includes verified or suspected abuse 
(physical, sexual and/or emotional), neglect or a dysfunctional family history where the 
child has experienced some level of trauma resulting in emotional or psychological 
issues.
Siblings
Some studies in the literature focused on post placement experiences, where this 
variable was often identified by placement of a child with a sibling rather than by the 
number of siblings being placed (Festinger, 2002; Groze, 1986; Rosenthal & Groze,
1994; Rosenthal, Schmidt & Conner, 1988). Conversely, Smith and Howard (1991) 
reported that a “study by J. Boyne, L. Denby, J.R. Kettenring, and W. Wheeler indicates 
that risk of disruption varies with die size of the sibling group” (p. 251). This is further 
supported by Boyne et al., (as cited in Barth, Berry, Carson, Goodfield and Feinberg,
1986) who “found that the size of the sibling group was significantly associated with
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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disruptions” (p. 365). It is this latter premise that will support the definition of this 
concept for the purposes of the study. For the purpose of this study, children have been 
identified by the fact that they are a member of a sibling group by the number of siblings.
Length o f Time in Care
McDonald, Propp and Murphy (2001) identified length of time in care as time in 
foster care. Kagan and Reid (1986) similarly illustrated it as the “total time in placement 
before surrender”(p. 67). Rosenthal and Groze (1990) describe this variable as the 
“amount of time in previous out-of-home placement”(p.478). Smith and Howard (1991) 
specifically identified this variable as “mean years in care pre-adoption” (p. 255).
Previous admissions to care, which would reflect total time in care prior to 
adoption are data which cannot be abstracted with consistency from the agency computer 
data base systems in this study. It is often the most recent admission, where an 
application for Crown Wardship is sought, which constitutes the greatest length of time 
in care. This is usually a result of lengthy legal proceedings where cases result in 
children remaining in care beyond the period of time established within the legislation.
Length of time in care as stated in The Child and Family Services Act R.S.O.
1990 C. 11 is defined as a period of “12 months, if the child is less than 6 years of age” 
or “24 months, if the child is 6 years of age or older” (Sec. 70 (1) (a) (b), 2000). This 
period of time includes “any previous periods that the child was in a society’s care and 
custody as a society ward” (The Child and Family Services Act R.S.O. 1990 C. 11, Sec.
70 (2.1), 2000). Length of time in care for the purpose of this study has been defined as 
the period of time from the most recent admission to care, where the child has remained
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in care for a continuous period until they are placed in an adoptive home.
Number o f Placements
Authors described some variations in defining this variable. Some studies 
identified placement history by the number of moves in care (Smith & Howard, 1991; 
Howe, 1998), while some described placements by the number of previous placements 
(Kagan & Reid, 1986; McDonald, Lieberman, Partridge & Hornby, 1991; McDonald, 
Propp & Murphy, 2001). Rosenthal and Groze (1990; 1993) additionally described 
placements by the type of placement.
For the purpose of this study, only the number of placements prior to adoption has 
been identified. This variable has been operationalized by the number of placements of a 
child following his/her most recent admission to care until his/her placement on 
adoption. Only permanent moves, not respite or relief weekend placements have been 
included in the study. This researcher is not negating the impact of relief placements 
for children in care; however, there is sometimes difficulty in obtaining reliable 
information regarding relief moves for children in care as well as the number of 
consistent relief care givers which could present as a confound in the analysis of this 
variable. Placement changes involving only primary care givers have been examined in 
the context of number of placement moves in this study.
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REVIEW OF LITERATURE
The purpose of this section is to provide a comprehensive review of the literature. 
The intent was to provide knowledge regarding child-related variables associated with 
adoptability for children in care. In addition to reviewing the literature with respect to 
the child-related variables; the relationship of these variables with adoptability will also 
be discussed. It appears that few studies have explored the relationship between the 
child characteristics as predictors of adoptability.
It is through the study of adoption success and conversely adoption disruption or 
breakdowns, that the variables for this study were identified. An examination of child 
characteristics associated with adoption disruption or breakdown will permit adoption 
practitioners to decipher and ultimately begin to predict the factors associated with 
potential adoptability. The literature has been reviewed with respect to the variables 
which have been identified. These variables which are the premise for exploration of a 
predictive model include age, developmental delays or learning disabilities, medical 
needs, exposure to drugs and alcohol, involvement in special service initiatives, impact 
of history of maltreatment/emotional and psychological issues, siblings, length of time in 
care and number of placements in care.
Age
“No demographic variable in the area of adoption research has received such 
universal agreement on its significance as that of the age of the child at time of 
placement” (Zwimpfer, 1983, p. 171). Most research supports the notion that adoption 
risk is greater for the older child (Barth, 2002; Barth, Berry, Yoshikami, Goodfield &
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Carson, 1988; Berry, 1992; Brooks, James & Smith & Howard, 1991; Rosenthal, 1993; 
Rosenthal & Groze, 1990; Rosenthal, Schmidt & Conner, 1988).
McDonald, Lieberman, Partridge & Homby (1991) identified the age of child as 
the single best predictor of disruption. They further reported that “children who 
experienced disruptions were significantly older at placement (1 lyears) than children 
who did not (nearly 6.6 years old)” (p. 430). They concluded that these results were 
associated with the length of time children remained in care prior to placement on 
adoption. Zwimpfer (1983) affirmed the significance of age at placement and further 
identified noted differences from as early as one-month-old at the time of placement. In 
a study conducted by Rosenthal, Schmidt and Conner (1988) the mean age at time of 
disruption was 8.8 years and the mean age successfully placed was 4.4 years.
Age is a significant factor with respect to other child characteristics. Howe 
(1998) identified the fact that risk of placement disruption is often greater for older 
children, particularly where prolonged exposure to maltreatment existed prior to their 
admission to care. “Older adopted children have a pre-placement history of relationship 
experiences. Thus late-placed children bring with them a range of experiences and 
behaviours that may affect their post-placement experiences” (Howe, 1998, p. 10).
Howe (1988) further notes that this history includes, in addition to the age of child, the 
number of placement moves. Kagan and Reid (1986) also concluded that the longer a 
child remained in placement and the greater number of placements, the less likely the 
child was to move onto adoption.
Age is often perceived as a barrier, and for children in foster care this is more
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substantive (Brooks & Barth, 2002). Smith and Howard (1991) found that children in the 
disrupted group of their study were older upon removal from their birth families (mean 
4.6 years). Children who were older when placed were more likely to experience 
adjustment difficulties, which continued to have an impact as the age of the child 
increases (Berry, 1992; McDonald, Propp & Murphy, 2001). The rationale for this rests 
in the nature and history of the relationships that the child brings to their adoptive 
placement (Howe, 1998). Older, special need’s children are usually faced with issues of 
separation and loss which have a direct impact on their attachment to their adoptive 
family (Groze & Rosenthal, 1993).
Developmental Delays or Learning Disabilities
McDonald, Propp and Murphy (2001) classified learning disabilities as one of the 
primary traits of a child with special needs, accounting for 51% of the special needs. In 
addition, “child characteristics were significantly correlated with placement adjustment. 
The strongest correlation was between placement adjustment and the number of child’s 
special needs” (p. 86).
Berry (1992), similarly identified that learning disabilities were more prevalent in 
children who were adopted. Smith, Howard and Monroe (1998) found that almost 50% 
of adopted children had learning problems and Attention Deficit Hyperactive 
Disorder/Attention Deficit Disorder (ADHD/ADD). Further, 25% of adopted children 
had developmental disabilities. This study examined the problems associated with 
children in an adoption preservation program that were at risk of placement breakdown 
and utilized standardized measures such as the Achenbach Child Behaviour Checklist,
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Family Assessment Form and the Child Behaviour Checklist (CBC), in addition to 
agency data. Although this study included only those families at risk of placement 
dissolution, the sample included 401 families with 453 focus children and did provide 
insight as to the challenges of adoptive parents who are experiencing difficulties.
Brodzinsky and Schechter (1990) found that there were a higher number of 
adoptees in special education classes. Glidden (1990), Coyne and Brown (1985), and 
Rosenthal and Groze (1994) conversely reported positive outcomes for children with 
developmental disabilities. These studies defined developmental disabilities in a fashion 
contrary to the operational definitions set out for this study. One study included only 
those children who were functioning within the range of ‘mental retardation’ (Glidden, 
1990), whereas others included an expansive list of serious physical conditions (Coyne & 
Brown, 1985; Rosenthal & Groze, 1994). This variable, more than all others, cited 
greater discrepancy in the research in how it defined developmental delays or disabilities.
Prospective adoptive parents are often ambivalent about parenting children with 
special needs (Brooks, Allen, & Barth, 2002; Brooks, Wind, & Barth 2002, as cited in 
Brooks, James & Barth, 2002). “Nearly 70% of children in foster care have at least one 
form of developmental or social impairment that reaches the level of clinical concern 
(National Survey of Child and Adolescent Well-Being Research Team 2002)” (Brooks, 
James and Barth, 2002, p. 580). The culmination of these results warranted the inclusion 
of the variable in this study.
Medical Needs
The presence of a pre-existing medical condition can be an obstacle in securing
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an adoptive placement for children. This may not necessarily be related solely to the 
physical needs of the child, but rather, to the demands, both financially and physically 
that these children may place on an adoptive family’s abilities and resources. Some 
researchers concluded a relationship between the granting of a medical subsidy or 
frequent medical appointments and adoption disruption (Boyne et al. 1984, McDonald, 
Lieberman, Partridge & Hornby, 1991).
Some studies have examined the incidence of children with physical handicaps or 
medical needs. Rosenthal and Groze (1990) and McDonald, Propp, and Murphy (2001) 
both reported that approximately 20% of adopted children with special needs had a 
medical need or condition of some complexity. Similarly, Smith, Howard and Monroe 
(1998) determined the percentage to be 11% of children.
Some research however, contradicted the relative significance of physical 
handicaps and medical needs with adoption disruption (Barth, Berry, Yoshikami, 
Goodfield, & Carson, 1988). Brooks, James and Barth (2002) reviewed those 
characteristics preferred by adoptive parents with respect to children with disabilities. 
They found that 54% preferred a ‘non-disabled child’; however, 82% would accept a 
child who was ‘mildly disabled’, and one third were accepting of a ‘severely disabled 
child’. This study however, described adoptive parent ‘willingness’ to adopt and did not 
actualize these variables. Thus, adoptive families stated intentions with respect to the 
adoption of children who were ‘disabled’ provides a guide for adoption practitioners, but 
are not founded on empirical evidence suggesting that successful outcomes for children 
with these needs will occur.
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Services to adoptive families, whether through financial subsidies or support 
initiatives, such as the provision of respite services, are critical components for families 
adopting children with medical needs. A lack of provincial funding for subsidies in 
Ontario has had a profound impact on the placement of these children. Children in the 
foster care system are financially supported in meeting their needs. Adoptive families 
are confronted with parenting challenges similar to those of foster parents which 
necessitate equitable supports (Ontario Association of Children’s Aid Societies, 2001). 
Current initiatives, which recommend equitable funding for agencies to support families, 
will have a positive impact on adoptability for children who often remain in the foster 
care system.
Physical, medical and emotional disabilities were noted as further obstacles to 
adoption for children with special needs (Meezan, Katz, & Russo 1978; Kossoudji 1989; 
Bachrach, London, & Maza 1991; Avery, as cited in Brooks, James & Barth, 2002). In 
addition to the financial constraints imposed by a lack of government funding, families 
have been reticent to consider children with medical needs where they are left to their 
own resources to meet the needs of these children. Exploration of this variable examined 
the association of this variable with positive and negative adoption outcomes. Results 
cannot speak to causation, but can provide insight which could assist practitioners in the 
development of innovative strategies and recommendations which could have an impact 
on these adoptions.
Exposure to Drugs and Alcohol
Few studies stated that exposure to drugs and alcohol was an obstacle to adoption
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(Brooks, James & Barth, 2002). It was further noted that almost 75% of adoptive 
applicants indicated a willingness to adopt a child when these risk factors were evident 
prior to placement; however, only 19% of these parents stated that they are “extremely 
willing” to adopt a child exposed to drugs, “25% “fairly willing and “29% “slightly 
willing”(Brooks, James & Barth, p. 586). Brooks, Allen and Barth (2002) commented 
that it is likely that adoptive parents would be less inclined to adopt children with 
concerning pre-adoptive histories knowing the impact on the child’s development, 
health and overall adjustment to adoption.
It is the potential risk that is at the crux of concern for many adoptive parents. 
Exposure to drugs and alcohol may have lifelong adverse effects upon the child and 
ultimately the adoptive placement. Children prenatally exposed to drugs or children with 
Fetal Alcohol Syndrome (FAS) or Fetal Alcohol Effects (FAE) can exhibit permanent 
neurological, developmental and behavioural consequences. Some authors further 
suggested that the incidence of prenatal exposure to alcohol is far greater than drugs 
(Brady, Posner, Lang & Rosati, 1994). Specific long term outcomes included facial and 
physical abnormalities, linguistic and cognitive deficits, delayed motor development, 
impaired hearing or vision, central nervous system disorders, attentional problems, and 
problem-solving difficulties (Brady, Posner, Lang & Rosati, 1994).
These challenges, particularly their externalized behavioural consequences, 
frequently impact upon the stability of the adoption placement. Several studies have 
associated child behaviour problems with adoption disruption (Barth, Beny, Yoshikami, 
Goodfield, & Carson, 1988; Howe, 1998; McDonald, Lieberman, Partridge, & Hornby,
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1991; McDonald, Propp, & Murphy, 2001; Rosenthal & Groze, 1990; Rosenthal, 
Schmidt, & Conner, 1988; Smith & Howard, 1991; and Smith, Howard, & Monroe, 
1998). For instance, Rosenthal and Groze (1990) in their study on intact families, 
determined that serious behaviour problems were evident in a sample of 6-11 year old 
and 12-16 year old adopted children. They further suggested that in relation to other 
variables, an externalized behavioural problem, was the most significant predictor of 
outcome. Furthermore, McDonald, Propp and Murphy (2002) identified 49% of the 
children in their sample size as having behaviour problems. Barth, Berry, Yoshikami, 
Goodfield, & Carson (1988) also contended that behavioural difficulties were associated 
with adoption disruption, particularly for children six to eight years of age. They 
summarized that “disruptions were significantly more likely among children with 
behavioural problems (pc.001)” (p. 230).
These findings, along with those previously identified with respect to 
developmental, cognitive, and learning delays and disabilities, support the contention 
that exposure to drugs and alcohol does have an impact on adoptability primarily 
because of the consequences and effect on adoption placements.
Involvement in Special Service Initiatives
The literature has not directly substantiated involvement in special services 
initiatives as having a negative impact per se on adoption placements. What is clear, 
however, is that such involvement speaks to the complexity or severity of needs of the 
child as well as the stress that such involvement can evoke in an adoptive family because 
of the time and resources expended in meeting these needs.
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Referrals for mental health and support services are higher for children who were 
adopted (Howe, 1998). Brodzinsky and Schechter (1990) further noted higher 
representation of these children in special education classes. As well, Berry (1992) 
reported several studies which identified adopted children as over represented in the 
psychological or psychiatric population. Children from adoptive homes are referred for 
therapy when the need for treatment is inevitable (Katz, 1987).
Rosenthal, Schmidt, and Conner (1988) reviewed several studies which 
demonstrated an association between adoption outcomes and the pattern of emotional 
disturbance seen by children involved in mental health treatment services. “The 
participation of the adopted child in individual, family, or group therapy showed a very 
slight negative relationship to successful outcomes, r = -. 12" (Rosenthal, Schmidt, & 
Conner, 1988, p. 113). Some negative relationships between involvement in agency 
services and adoption stability were observed, but it was concluded that because children 
with more severe problems received services, the severity of the problems impacted the 
relationship (Partridge et. al, as cited in Rosenthal, Schmidt & Conner, 1988). This 
speaks to the difficulty in understanding the association between involvement in special 
service initiatives and adoption outcomes and whether it is the mediating effect of the 
‘special needs’ presented or the stress of the involvement itself that creates negative 
adoption outcomes.
McDonald, Lieberman, Partridge, and Hornby (1991) concluded that the 
association between school performance and placement in a special education class prior 
to placement as it relates to adoption disruption was not significant. However, the
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adopted child’s need for frequent appointments for educational reasons was found to be 
associated with incidences of disruption. This speaks to the demands that children with 
special needs of this nature present in an adoptive family. It is for these collective 
reasons, that being, the increased incidence of adopted children involved in specialized 
services and the relationship of this variable with developmental delays and learning 
disabilities, medical needs, drug and alcohol exposure and the impact of histories of 
maltreatment that supported the exploration of this variable in predicting adoptability. 
Impact o f  History ofMaltreatment/Emotional and Psychological Issues
Negative adoption outcomes were found to be associated with incidences of 
physical and sexual abuse, neglect, and emotional and/or psychological issues (Erich & 
Leung, 2001; McDonald, Lieberman, Partridge, & Hornby, 1991; McDonald, Propp, & 
Murphy, 2001, Rosenthal & Groze, 1990, 1993; Smith, Howard, & Monroe, 1998). 
McDonald, Lieberman, Partridge, and Hornby, (1991) identify that “there is every 
indication that children in the disrupted group are more experienced with loss, instability 
and maltreatment and appear to be more emotionally disturbed and behaviourally 
dysfunctional than their counterparts in continuing placements” (p. 432). Further, 
McDonald, Propp and Murphy (2001) identified that 41.4 % of children with special 
needs and similarly Smith, Howard and Monroe (1998) identified that 54% of children 
with special needs were found to have emotional problems or disorders. Leung and 
Erich (in press, cited in Erich and Leung, 2001) “reported that 24.8% of the children had 
been sexually abused and 17.9% had been physically abused prior to adoptive 
placement” (p. 3).
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The effects of maltreatment are most often associated with the older adopted 
child. There has been some reference to the fact that the greater the deprivation, the less 
likely the child will recover (Howe, 1998). In fact, the greater the trauma, the higher 
likelihood of disruption (McDonald, Lieberman, Partridge, & Hornby, 1991). Smith and 
Howard (1991) in their comparative study of successful and disrupted adoptions, found a 
strong association between a child’s history of sexual abuse and adoption placement 
disruption. However, they did not find a strong relationship with physical abuse and 
negative placement outcomes which is contradictory to other research in this area.
The pre placement experience of the child inevitably affects his/her adjustment to 
the adoptive family as well as difficulty in forming attachments (Groze & Rosenthal,
1993; Kirgan, 1983; Kirgan et al., as cited in Barth, Berry, Carson, Goodfield, &
Feinberg, 1986; Howe, 1998). Groze and Rosenthal (1993) have also identified a 
significant relationship with such history to adoptive parents’ perception of attachment. 
There are varying degrees of attachment issues or disorders which are primarily related 
to how pervasive the experience of neglect or abuse was for the child (Hughes, 1999).
This impairment in attachment and its ultimate influence upon the adoptive parent-child 
relationship can consequently contribute to placement disruptions or breakdowns (Barth, 
Berry, Carson, Goodfield & Feinberg, 1986).
The research generally seems to indicate that the impact of maltreatment and its 
subsequent consequences on the child and adoptive placement are significant factors in 
assessing adoptability. The primary purpose of The Child and Family Services Act 
R.S.O. 1990 C. 11 “is to promote the best interests, protection and well being of children”
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(Sec 1 (1), 2000). Children are admitted to care as a result of protection issues involving 
maltreatment as defined in The Child and Family Services Act R.S.O. 1990 C. 11 under 
Section 37 (2) (a-1) (2000). This variable was examined as it relates to the other 
variables in this study and the outcome adoptability. Further, it will be analyzed with 
respect to its overall significance and impact upon permanency planning for children. 
Siblings
Siblings will be examined with regard to issues surrounding placement together 
as a sibling group and the number of siblings which are placed together. No other 
variable has elicited such controversy as the placement of siblings together on adoption. 
Several studies have identified increased placement stability for children when placed 
with their siblings on adoption (Barth, Berry, Carson, Goodfield, & Feinberg, 1986;
Howe, 1988; Kagan & Reid, 1986) and others have conversely reported increased rates of 
disruption (Barth, Berry, Yoshikami, Goodfield, & Carson, 1988; Boneh, Kadushin & 
Seidl, Benton et al, as cited in Barth, Berry, Carson, Goodfield, & Feinberg, 1986; Smith 
& Howard, 1991).
Kagan and Reid (1986) found that youth placed with their siblings “were less 
emotionally disturbed, had more supports, and were most likely to perceive themselves in 
a more normal context than the other placed youths” (p. 70). They also found that 
children placed apart were more apt to experience and assimilate pathology from their 
families of origin. Howe (1988) also contended that siblings placed together were able 
to provide emotional and relationship continuity. Similarly, Erich and Leung (2001) 
reported that sibling placements assisted the children in coping with the effects of
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separation from their birth family.
Other studies identified the ages of children when placed together as an important 
factor in disruption. Barth et al. (cited in Smith and Howard, 1991) reported that sibling 
groups where a child was more than 15 years of age, were at risk of negative placement 
outcomes. Conversely, a study conducted in Oklahoma found that there was decreased 
risk for older children when placed with siblings (Rosenthal, Schmidt, & Conner, 1988). 
However, this study did identify that for children less than eight years of age, sibling 
placements were at increased risk of disruption.
Boyne, Denby, Kettenring and Wheeler (cited in Smith and Howard, 1991) 
associated risk of disruption with the number of children placed together simultaneously. 
They found that groups of two or four were at greater risk than groups of three. Barth, 
Berry, Carson, Goodfield, & Feinberg (1986) also found that “the size of sibling group 
was significantly associated with disruption that occurred in 37% of the 96 sibling 
placements” (p. 365).
Despite some inconsistencies, there is agreement among researchers that there 
has been limited study about the impact of sibling placements upon the family and the 
child (Erich and Leung, 2001). Festinger (as cited in Brodzinsky & Schechter, 1990), 
attempted to examine some reason for the discrepancies. Her analyses were not 
conclusive, but she did find that results of certain studies where risk of disruptions were 
higher for siblings placed together may have been related more to the age of the children 
in the study, than the placement itself. In other studies, where disruptions were studied, 
sibling groups were over represented, thus impacting the results.
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Child-related variables which have an impact on individualized adoption 
outcomes for children, will likely also have an influence on outcomes for sibling groups 
and as such have been explored. Sibling placements have been examined with a 
particular focus on the impact of the relationships of child characteristics as they relate 
to sibling placements and adoptability. This will be important in predicting the 
feasibility of placing sibling groups together on adoption where positive outcomes can be 
predicted.
Length o f Time in Care
Length of time in care speaks to two issues prevalent for children in care.
Children may often remain in care for lengthy periods of time while awaiting Court 
dispositions. Length of time in care is critical in that it speaks to the time the child 
remains in foster care without a plan for permanence. The longer the time in care, 
concerns regarding the child’s age can potentially become an issue as well as the 
attachment factor in regard to the child’s emotional ties with their foster family. For this 
reason, Smith and Howard (1991) supported adoption of children by their foster parents 
where the child can maintain the attachment and emotional connection they have 
developed with the family and where lower risks of disruption occur as a result.
Almost all the studies reviewed reported length of time in care to be a predictor 
of disruption (Kagan & Reid, 1986; McDonald, Propp, & Murphy, 2001; Rosenthal & 
Groze, 1990; Smith & Howard, 1991; Smith, Howard, & Monroe, 1998; Westhues & 
Cohen, 1990). Rosenthal and Groze (1990) substantiated this based on the combined 
results of six U.S. studies.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
31
Other studies found no significance in relation to disruption and length of time in 
care (Barth, Berry, Yoshikami, Goodfield, & Carson, 1988; Groze, 1986). The latter 
study on special-needs adoption, no significance was found between length of time in 
care and adoption outcomes. However, in this study, length of time in care and number 
of foster home placements were “proxies” or rather used to operationalize the variable 
“childhood deprivation” (Groze, 1986, p. 366). The researcher acknowledged that 
predictors with greater validity could have been utilized (Groze, 1986).
Similarly, Barth, Berry, Yoshikami, Goodfield, and Carson (1988) also found no 
significant relationship between length of time in care and disruption. In analyzing this 
study, there were potential areas which could account for this result. The sample size for 
this study included (N = 832) “stable” placements and (N = 94) “disrupted” placements. 
The Researchers commented that their conclusion that disruptions were decreasing, 
needed to be interpreted cautiously as there was information not available at the time of 
this study which could have affected the outcomes with respect to disruptions. For 
example, any trial placements that were not successful would not have been registered in 
the data at the time of the study and could have affected the sample size utilized in regard 
to adoptions that disrupted (Barth, Berry, Yoshikami, Goodfield and Carson (1988).
The research that has concluded an association between length of time in care and 
disruption is far more extensive and disproportionate to the few studies that concluded it 
was not; thus, it was included as a variable for the purpose of this study.
Number o f Placements in Care
In order to understand why the number of placements or moves that a child
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experiences while in care may be important, the impact of multiple placements on the 
child must first be examined. The experience of repeated moves has detrimental effects 
upon the child’s ability to attach, particularly with respect to new relationships formed by 
way of adoption.
Several studies supported the association between number of previous placements 
or moves with adoption disruption (Barth, Berry, Yoshikami, Goodfield, & Carson, 1988; 
Groze & Rosenthal, 1993; Howe, 1998; Hughes, 1999; Kagan & Reid, 1986; McDonald, 
Lieberman, Partridge, & Hornby, 1991; McDonald, Propp, & Murphy, 2001; Rosenthal 
& Groze, 1990; Smith & Howard, 1991; and Westhues & Cohen, 1990). Kirgan (1983) 
and Kirgan et al. (as cited in Barth, Berry, Carson, Goodfield, & Feinberg (1986) 
identified that children who come into care as a result of neglect, abuse, or abandonment 
will likely have impaired ability to make attachment. It is these attachment issues that 
impact upon the development of parent-child relationships and subsequent risk for 
adoption disruption (Groze & Rosenthal, 1993). Further, this appears manifested in 
children who have a history of maltreatment and as a result of child welfare intervention, 
may be exposed to a number of caretakers by virtue of their placement in foster care. 
Indeed, it is not unusual for many children in care, particularly those who are older, to 
experience numerous moves and as a result, attachment difficulties (Barth, Berry,
Carson, Goodfield, & Feinberg, 1986). Age in relation to the number of placements, as 
well as the length of time in care, are critical associations which have been explored as to 
their significance in predicting adoptability for children in care.
The relationship between child characteristics are important in adoption. As
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Howe (1998) stated, “it appears to be the number and combination of risk factors that 
seem to be more important than any single risk factor considered in isolation” (p. 12). 
The primary focus of this study has been to examine the child-related variables, as well 
as the impact of their association, which have been identified in the literature as they 
relate to the task of permanency planning for children in care.
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METHODOLOGY
Introduction
This section will outline the purpose of this study as well as present the 
hypotheses which have been examined. Methodology, sample selection, data collection 
and analysis procedures will be presented.
Hypotheses
It is hypothesized that:
1. There are specific child characteristics which are predictive of positive 
and negative outcomes in adoption.
2. There is a relationship between some of the predictor variables that in 
combination have a joint effect upon the dependent variable.
3. There are certain child-related variables which in combination are more 
predictive of adoptability.
4. Child-related variables can provide a framework for predicting 
adoptability for children in care.
Design
A retrospective, cross-sectional study was conducted for the purpose of 
developing a predictive model in assessing adoptability based on identified dichotomous 
and continuous variables (Cresswell, 1994; Neuman, 2000). The study included the 
collection of adoption data, utilized from a secondary source, that being files and the 
computer data base from the Windsor-Essex Children’s Aid Society. The study 
presented data from a sample of children in care, ranging in age from birth to 17 years.
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The population in this sample consisted of 150 children where 96 of the children were 
successfully placed on adoption and 54 children were not placed on adoption either by 
virtue of unsuccessful attempts or where adoption was not pursued. Data were collected 
on those children from January 1999 to March 2003. This study was retrospective in 
that is has been “formulated after the fact” (Kiess, 1989, p. 260). In retrospective 
studies, the population is selected for the attributes or characteristics that identify them 
for the study (Kiess, 1989). In this study, the children in care were identified as having 
been adopted or not adopted. These children possess some of the characteristics being 
measured in this study which is known through their involvement while in the care of the 
Society. This design assessed those child-related characteristics and their relationship to 
positive and negative outcomes.
Sample Selection
The sample for this study was identified from a population of children in care 
from the Windsor-Essex Children’s Aid Society (WECAS). This sample was generated 
from the Child Welfare Information System (CWIS), which is the computer data base 
system where children in care were identified by status in care, that being Crown wards 
with no access or silent on access (where access is not spoken to in the order for Crown 
Wardship) during the period identified in this study. The WECAS was selected because 
of this researcher’s employ with the Society. This allowed for ease of approval for study 
and as a Supervisor of Adoption Services, a department of WECAS, familiarity with the 
data collection procedures which allowed for optimal data response.
Children whose adoption was finalized between the period of January 1,1999 and
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March 1, 2003 were sampled. Data was collected beginning January 1,1999 as this was 
the period following amalgamation of the Roman Catholic Children’s Aid Society for the 
County of Essex and the Children’s Aid Society for the County of Essex. This allowed 
for greater ease of data collection as only one Agency was utilized in the study. March 1, 
2003 was determined to be the end period of the study as data had already been collected 
up to this period when this researcher began the study and it was determined that any 
further data collection once this study began, could be influenced by the role of this 
researcher in the study.
The population in this sample consists of 150 children in two groups that 
consisted of: (a) children who were successfully placed on adoption between January 1, 
1999 and March 1,2003 (N = 96); (b) children not successfully placed on adoption who 
were identified as Crown Wards with no access or silent on access, where adoption was 
pursued, but not successful by March 1,2003 and those children who are Crown Wards 
with no access or silent on access, where adoption was not pursued by March 1,2003, 
excluding those children placed with relatives (N = 54). It was anticipated that there may 
be conceivable differences with respect to adoption predictors with the latter two groups 
of children who were not successfully placed on adoption. The children in this sample 
group and significant differences with relation to the predictor variables were examined.
All of the children in the sample were Crown Wards, with no access or silent on 
access and where adoption was planned. In cases of Crown Wardship with no access, all 
parental rights have been terminated, allowing for legal adoption of the child. Where 
Crown Wardship is granted and access is not spoken to (silent on access), the Agency has
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discretion to either grant access or permanency plan for the child through adoption.
Data Collection
The primary data collection process involved the use of secondary data. 
Information was obtained from WECAS agency records and CWIS and Frontline, which 
is the Agency’s data base computer system prior to the existence of CWIS, the current 
computer system. The Agency computer data base systems (ie. CWIS and Frontline), are 
where specific information with respect to the population described in the sample 
selection, were systematically gathered. Retrieval from agency records included 
information obtained from Children’s Services and Family Services files, and Adoption 
Feasibility Reports. Family and Children’s Services files contain information that is 
completed in a standardized fashion as mandated through Ministry of Family, Child and 
Community Services. All recording completed by a worker is read and signed off by a 
Supervisor before it is entered into the file for the family or child. This process ensures 
reliability and validity of the information contained within the files which are extracted 
for the purpose of completing Adoption Feasibility Reports for the Court.
An Adoption Feasibility Report provides information as to adoptability of 
children before the Court. This report is prepared by an Adoption Worker qualified as an 
expert witness with respect to adoptability of children. The Adoption Feasibility Report 
is the primary source of information with respect to retrieval of the variables for this 
study.
The information provided in the Adoption Feasibility Report is obtained through 
various methods. Initially, an Adoption Feasibility Conference involving the Family
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Services worker and Children’s Services worker is held, where a verbal account of 
information pertaining to the child characteristics is obtained. The Adoption Worker 
then reviews the Children’s Services and Family Services files so that verbal information 
can be checked for accuracy, and so that additional information, such as reports from 
Psychologists, Psychiatrists, Physicians, or any other professionals can be reviewed.
These reports are critical in providing assessment information which validates the child- 
related variables identified for each child. Information with respect to the child-related 
variables is obtained from these files.
Information gathered from CWIS and Frontline included the admission dates to 
assess length of time in care and placement information to determine the number of 
moves in care. This information is provided by the workers by way of a Placement 
Memorandum Form to those responsible in the Agency for data entry. Frontline is the 
Agency’s original data base system and is no longer the primary system for maintaining 
data. Frontline was required to obtain data with respect to placement information for 
some of children who had not been entered into the CWIS system.
Finally, the adoption worker would also obtain verbal information from the 
child’s current care giver, usually the foster parent with whom the child is residing while 
in care. The Adoption worker also observes the child in the surroundings of his/her 
foster home. This provides the Adoption worker with yet another source of information 
that ensures both reliability and validity of information provided.
All of this provides the Adoption worker with information with respect to the 
variables outlined in the model assessing adoptability. For those children in the sample
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where an Adoption Feasibility Report was not completed, information was obtained from 
the Family Services and Children’s Services files as indicated above, accounts from the 
Child’s worker and from the CWIS and Frontline.
The data was abstracted and entered onto an Excel spread sheet where the data 
was scrutinized and cleansed for reliability. The Excel spread sheets were reviewed for 
any possible errors in the data entry process to ensure accuracy in all areas of the 
collection process. Data was imported from Excel into SPSS program where the data 
was analysed.
Ethics Review
An executive summary of the intended research was submitted to the Executive 
Director of the Windsor-Essex Children’s Aid Society for the purpose of seeking 
approval for the use of secondary data within the methodological and data collection 
procedures outlined. Approval was granted and was further submitted to the University 
of Windsor, Ethics Committee at the Office of Research Services.
All of the children in the sample were Crown Wards, with no access or silent on 
access and where adoption was planned. In cases of Crown Wardship with no access, all 
parental rights have been terminated, allowing for legal adoption of the child. Where 
Crown Wardship is granted and access is silent, the Agency has discretion to either grant 
parental access or place the child on adoption where access cannot be maintained.
Most information with respect to the variables being examined was blindly 
collected prior to the initiation of this research study. Information obtained through the 
Agency computer data base systems was collected by a person not associated with this
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research study. The data was depersonalized and is non identifiable by person. All data 
were entered onto an Excel spread sheet where the children were identified by random 
numbers as generated by the researcher with no connection to the person being studied.
This researcher is also an employee of the Windsor-Essex Children’s Aid Society 
in the capacity of Supervisor of Adoption and Children’s Services. Further to the 
measures taken to assure confidentiality as required by research ethics, this researcher is 
also bound by confidentiality as policy of the Society.
Data Analysis
In this study, the dichotomous variables, those being developmental delay or 
learning disabilities, exposure to drugs and alcohol, medical needs, involvement in 
special service initiatives, and history of maltreatment/emotional or psychological issues 
are examined. The continuous variables in this study include age, number of siblings, 
length of time in care, and number of placements in care.
Analysis used descriptive statistics to summarize characteristics of the sample 
and the nature of scores examined. Logistic regression analysis was conducted to 
examine the impact of child-related variables on positive and negative adoption 
outcomes. Logistic regression analysis was used to “predict the dependent variable using 
a set of independent variables and to quantify the relationship of one or more 
independent variables to a dependent variable” (Kleinbaum, Kupper & Muller, 1988, p. 
163). “Logistic regression allows one to predict a discrete outcome such as group 
membership from a set of variables that may be continuous, discrete, dichotomous, or a 
mix” (Tabachnik & Fidell, 1996, p. 575). Logistic regression is used when the dependent
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variable is binary, which for the purpose of this study was adopted or not adopted 
(Gebotys, 2000). Group membership was determined from the dichotomous and 
continuous variables, where probability of outcome for each variable was examined. 
Bivariate analysis was conducted to determine the relationships of the predictor 
variables, those being child characteristics, with the dependent variable, coded as 
adopted or not adopted. This method of regression analysis rank orders the impact of 
the variable identifying how powerful the variables will be in predicting adoptability 
(Gebotys, 2000). Analysis was accomplished with SPSS software (Norusis, 2000).
Using correlational analysis, associations between the independent variables were 
examined. The age of the child at the time of placement presents as one of the most 
significant variables in area of adoption research (Zwimpfer, 1983). Adoption 
practitioners would support this contention and along with the age of the child, as an 
example, could begin to extrapolate which variables are strongly associated with age of 
child and adoptability. This provides additional predictive knowledge which examines 
the characteristics of the child as they are associated with each other and the outcome 
variable.
Combinations of predictors were entered into models to determine their 
predictive ability as a model in determining adoptability. As identified above, it must 
first be determined if there is a relationship between the predictor and outcome variable 
(Tabachnik & Fidell, 1996). Predictors were added and eliminated from the 
development of the models based on their practical and clinical importance, and 
identification by the literature. Several models were developed for the purpose of
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determining which child-related variables would have the greatest predictive value in 
determining adoptability and in testing the hypotheses proposed in this study.
Models
Theory driven models were constructed using child characteristics as variables 
predictive of adoptability for children in care. The child-related variables were identified 
by the literature as having substantive impact on adoption outcomes. These variables 
and how they are operationalized in this study are presented in Table 1. Column 1 
identifies the predictor variables, those being the child characteristics, and column 2 
shows the domains that define the variables.
Although it was not possible to examine all potential models, several models 
were evaluated based on their ability to predict the outcome variable of adoption.
Norusis (1998) states that “it’s possible that some of the selected variables are not 
particularly good predictors. This is the usual situation in model building. Your goal is 
to build a simple model that predicts well” (p. 469). Variables were entered by forced 
entry method based on practical and clinical significance in an effort to develop a 
predictive model for assessing adoptability and for testing of the hypotheses. Variables 
were also entered by way of stepwise (LR) method in order to examine the impact of this 
method when variables were entered based only on their statistical significance and 
usefulness to the models developed.
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TABLE 1: Variables of Child Characteristics Used to Predict Adoptability
Child Characteristics Domains
Dichotomous Variables:
1. Developmental Delays and 
Learning Disabilities
2. Medical Needs
Exposure to Drugs and Alcohol
Cognitive, Developmental, Speech and Language and 
Learning delays or disabilities.
Physically Challenged or diagnosed with a Medical 
Condition requiring ongoing Physician care or treatment.
Children assessed or being assessed for Fetal Alcohol 
Syndrome (FAS) or Fetal Alcohol Effects (FAE).
Children have tested positive at birth or where birth parent 
has acknowledged use of drugs or alcohol during 
pregnancy.
Strong suspicion that birth parent has used substances 
based on history, addictions at time of pregnancy, or 
accounts from reliable sources.
4. Involvement in Special Services
5. History of Maltreatment/





3. Length of Time in Care
4. Number of Placements
Involvement in treatment services through a private 
practitioner or community service.
Children have been identified through an Individualized 
Placement Review committee (IPRC) and have an 
Individualized Education Plan (IEP) where they are 
receiving specialized services directly or through auxiliary 
services in the school system.
Verified or suspected physical, sexual and/or emotional 
abuse or neglect.
Dysfunctional family history where child has experienced 
some level of trauma resulting in emotional or 
psychological issues.
Children from birth to 18 years of age.
Identified in years.
Number o f siblings who are crown wards with no access 
or silent access where the plan is for adoption.
Period of time from most recent admission to care, where 
the child has remained for a continuous period until they 
are placed in an adoptive home.
Identified in years.
Number of placements following admission to care until 
their placement on adoption. Includes only permanent 
moves, not respite or relief weekend placements.
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RESULTS
The following will provide data about the child characteristics examined in this 
study. Descriptive statistics, correlational and bivariate analyses will be discussed as 
they relate to adoptability. Binary logistic regression analyses were conducted to 
determine those child characteristics that were associated with the dependent variable, 
adoptability. These analyses will measure the contribution of the variables in order to 
identify a predictive model in assessing adoptability of children based on the child 
related variables. In order to examine the impact of the variables in relation to 
adoptability, odds ratio were used to estimate the overall likelihood of a child who has or 
has not been adopted as possessing specific child characteristics.
Frequencies
The children in this study sample are described by key descriptors such as age, 
sibling variables, length of time in care, number of placements, and characteristics of the 
children associated with adoptability. As presented in Table 2, the ages of children 
ranged from 1 day to 14 years of age, (x = 4.57 years, SD = 3.25). Children who were 
adopted ranged in aged from newborn to 13 years of age, (x = 3.53 years, SD = 2.89). 
Those children not placed on adoption ranged in age from 11 months to 14 years of age,
( x  = 6.43 years, SD = 3.04). In this latter group, there were 11 children of the 54 in this 
group who were under 4 years of age, all found to have been identified with most of the 
categorical characteristics.
As suspected, for children in care, 77.3 % (N=l 16) were identified as having a 
history of maltreatment resulting in some degree of psychological and emotional issues.
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Further, 68% (N=102) were involved in special service initiatives where treatment 
services to address the needs of these children were implemented. Developmental delays 
and learning disabilities account for 66% (N=99) of this sample. Children with medical 
issues of some degree incorporated 32% (N=48) of the children. Only 39.3% (N=59) 
were identified as having been exposed to drugs and alcohol.
Table 2 : Descriptive Statistics for Variables used in Analysis
Categorical Variables N Frequency(%)
Developmental Delays/ Learning Disabilities
Yes (1) 99 66.0%
No (0) 51 34.0%
Medical Needs
Yes (1) 48 32.0%
No (0) 102 68.0%
Exposure to Drugs and Alcohol
Yes (1) 59 39.3%
No (0) 91 60.7%
Involvement in Special Services
Yes(l) 102 68.0%
No (0) 48 32.0%
History of Maltreatment/ Emotional and 
Psychological Issues
Yes (1) 116 77.3%
No(0) 34 22.7%
Continuous Variables Mean S.D.
Age of Child (Years) 4.57 3.25
Age of Child, Adopted (Years) 3.53 2.89
Age of Child, Not Adopted (Years) 6.43 3.04
Number in Sibling Group 1.03 1.31
Length of Time in Care (Years) 2.15 1.52
Number of Placements 2.24 1.46
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The sample size in this study did not provide opportunity for extensive 
examination of sibling populations in adoption. The maximum number of siblings in this 
study was that of a sibling group of 4, with a sibling group of 3 (N=5) being the highest 
number placed together. Almost 67% percent of siblings (N=28) were placed together 
and 23.8% (N=10) were placed separately. In 9.5% (N=4) of sibling placements there 
was a combination where some of the children in the group were placed together and 
some separately.
The overall mean length of time of care was 2.15 years (SD = 1.52), with the 
minimum time in care being 0 (that being discharge from hospital for a newborn), to a 
maximum of 10.9 years in care. The mean number of placements was 2.24 placements 
with 32.9% of children having had only one placement, 26% having had 2 placements 
and 21.2% where they experienced 3 previous placements. The maximum number of 
placements for children was 7 which represented only 2.1% (N=3) children in care. Four 
children had 6 placement changes (2.7%) and another 4 children (2.7%) had 5 placement 
changes and interestingly, all of these children were placed on adoption. The maximum 
number of placements for children who were not placed on adoption was 4, which 
accounted for 7.5% (N=l 1) of the sample.
In addition to the frequencies, statistical measures were conducted in order to 
examine the correlations to identify the relationship between the variables and how they 
relate to the outcome variable adoptability.
Crosstabs
Crosstabs were computed for the categorical variables which included medical
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issues, exposure to drugs and alcohol, involvement with special services, history of 
maltreatment/ psychological and emotional issues, and developmental delays/learning 
disabilities. Each item was cross-tabulated separately and analyzed against the outcome 
variables of adopted and not adopted using a Chi-square statistic.
The variable, exposure to drugs and alcohol was not found to be significant. The 
remaining categorical variables were significant in relation to adoptability. For children 
with medical issues, 55.6% of those children who were not adopted compared to 18.8% 
of those who were adopted had medical issues ( j 2  = 21.515, df=  l,p<.001). For
children with developmental delays or learning disabilities, 90.7% of those not adopted 
had developmental delays or learning disabilities compared to 52.1% of those adopted 
who were identified with this variable ( j 2  = 23.015, df = 1, p<.0001). Further, 96.3%
of children not adopted were identified with a history of maltreatment/psychological and 
emotional issues compared to 66.7% of those adopted with such history ( %2 = 17.309,
df = 1, p<001). Involvement in special service initiatives found 90.7% of those not 
adopted being identified with this variable compared to 55.2% of those who were 
adopted ( %2 = 20.052, df = 1, p<.001).
Correlations
For the purpose of conducting the correlational analyses, Spearman Rank Order 
Correlation was used as almost all variables with the exception of age, length of time in 
care and number of placements were dichotomous and this correlational statistic has 
been deemed appropriate for the use of ordinal data (Norusis, 1998).
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Table 3 below provides an overview of the Spearman rank order correlations for 
the independent variables and the principal dependent variable of adoption/non-adoption. 
Almost all of the variables with the exception of exposure to drugs and alcohol are 
significantly related to adoptability as operationalized in the study.
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The correlation matrix identifies which predictor variables are correlated with 
each other as well as those predictor variables which demonstrate an association with the 
dependent variable, adoptability. The strength of association as well as direction of the 
relationship is identified in this analysis.
The variable developmental delays and learning disabilities are significantly 
correlated at g<.01 with the predictor variables medical issues (rho=402), involvement 
with special services (rho=.745), history of maltreatment/ psychological and emotional 
issues (rho= .519), age (rho=.534), number in sibling group (rho=. 382) and length of 
time in care (rho=310). This variable demonstrates a positive association with each of 
these variables. The variable exposure to drugs and alcohol and number of previous 
placements are not correlated with developmental delays and learning disabilities.
The strongest association of all of the variables is between developmental delays 
and learning disabilities and involvement in special services (rho=.745, p<01). The 
association between developmental delays and learning disabilities and history of 
maltreatment/ psychological and emotional issues demonstrates some relational strength 
(rho=. 519, gc.01).
Medical issue is positively correlated at jk .01 with developmental delays and 
learning disabilities (rho=.402), exposure to drugs and alcohol (rho=.267) and 
involvement with special services (rho=.409). Medical issues are positively correlated at 
j k .05 with history of maltreatment/ psychological and emotional issues (rho=.201) and 
age (rho=. 161). The association between age and medical issues does not present with 
great impact. Medical issues are one of only two variables where an association with
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exposure to drugs and alcohol exists.
Exposure to drugs and alcohol is also positively associated at p<05 with history 
of maltreatment/ psychological and emotional issues (rho=. 175) and involvement with 
special services (rho=. 172). For both of these variables the magnitude of their association 
is weak.
Involvement with special services is positively associated with all variables 
except number of previous placements. All of these variables are correlated atpc.Ol 
excluding drugs and alcohol which is positively associated with this variable at g<.05. 
Similarly, history of maltreatment/ psychological and emotional issues positively 
correlates with all the same variables. The magnitude of association between the 
variables does however differ. History of maltreatment/ psychological and emotional 
issues positively correlates at g< 01 with age (rho=.555), number in sibling group 
(rho=.419), developmental delays and learning disabilities (rho=.519), and involvement 
with special services (rho=.482). This variable is positively associated at p<.05 with 
medical issues (rho=.201), exposure to drugs and alcohol (rho=. 175) and length of time 
in care (rho=. 176). Involvement with special services demonstrates a stronger 
association with more variables than any of the other predictor variables in this study.
Age of child positively correlates at p< 01 with developmental delays and 
learning disabilities (rho=.534), involvement in special services (rho=.465), histoiy of 
maltreatment/ psychological and emotional issues (rho=.555), and number of siblings 
(rho=.391). Age is also associated at p<.05 with medical issues (rho=. 161) and length of 
time in care (rho=.204). Number in sibling group demonstrates a positive correlation at
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£><01 with developmental delays and learning disabilities (rho=.382), involvement in 
special services (rho=346), age (rho=.391), and history of maltreatment/ psychological 
and emotional issues which has the strongest correlation (rho=.419). The significance of 
this variable with respect to the other independent variables suggests that exploration as 
to its impact in modeling efforts needs to occur ensuring that it does not present as a 
confounding factor. Confounding is when alternative results exist when a variable is 
either included or removed from the data analysis (Kleinbaum, Kupper & Muller, 1988).
Length of time in care is associated at p< 01 with developmental delays and 
learning disabilities (rho=. 310), involvement in special services (rho=.238) and number 
of previous placements (rho=.393). This variable is correlated at g< 05 with history of 
maltreatment/ psychological and emotional issues (rho=. 176) and age (rho=.204).
Number of previous placements only correlates with one other predictor variable, that 
being length of time in care (rho= 393,g<01).
The only negative associations in the correlation matrix are those between some 
of the predictor variables and the outcome variable adoptability. The predictor variables 
developmental delays and learning disabilities (rho= -.392), medical issues (rho= -.397), 
involvement with special services (rho= -.366), history of maltreatment (rho= -.340), age 
(rho= -.458) and number in sibling group(rho= -.441) are negatively correlated at g<.01 
with the outcome variable adoption. The strongest negative associations with 
adoptability are age and number in sibling group. This negative association indicates 
that when one variable increases, the second variable decreases as with age and number 
in sibling group. As age and the number of siblings increase, adoptability decreases.
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Adoptability is positively associated at g<.01 with only two predictor variables, 
those being length of time in care (rho=.230) and number of previous placements 
(rho=.242). These results would suggest that as the length of time in care and number of 
previous placements increase, so does adoptability. Further analysis and discussion of 
these results will be addressed in the discussion section.
Multicollinearity was reviewed for the purpose of determining variance between 
the variables which may have been highly correlated. “Collinearity concerns the 
relationship of the independent variables (predictors) to one another”(Kleinbaum,
Kupper & Muller, 1988, p. 206). Kleinbaum, Kupper and Muller (1988) suggest that 
generally absolute values above .9 between predictor variables may be of concern.
Norusis ( 1998) further supports this by stating that “a value close to 1 indicates that an 
independent variable has little of its variability explained by the other independent 
variables” (p. 467). Multicollinearity was not a concern in this study.
Regression Analysis in Model Development
Forced entry regression analysis was conducted to determine which variables in 
combination are significantly related to the dependent variable, adoptability and 
contribute to the development of a predictive model in assessing adoptability based on 
the child variables identified. This method of regression analysis was conducted in 
order to ensure that the development of a predictive model is based on the practical and 
clinical importance of the variables as they related to adoptability. Exclusion of 
variables by way of stepwise entry would eliminate variables lacking empirical 
significance which in effect would diminish the practical use of the model in assessing
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adoptability.
Four models were reviewed with two final models established as most predictive 
of adoptability based on the variables and data used in this study. In these models the 
estimated coefficients (B) along with the Standard Error (S.E.) determines if the 
variables have an effect upon the dependent variable (Neuman, 2000). The Wald test of 
significance identifies if the parameter is useful in the model (Gebotys, 2000). The 
Exp(B) provides odds ratio of the parameters within the model in relation to the other 
variables. Where Exp(B) is greater than one, the values of the variable correspond to 
greater odds of the dependent variable’s occurrence, that is, adoptability (Norusis, 2003). 
The classification table describes the correct percentage of classification and assesses 
how well a model fits (Norusis, 2003).
Table Four outlines the four models which include the variables which have been 
examined in this study. These variables include age, developmental delays and learning 
disabilities, involvement in special services, history of maltreatment/ psychological and 
emotional issues, length of time in care, number of placements in care, medical issues, 
exposure to drugs and alcohol and number in sibling group. The variables were force 
entered all together in the regression analysis.
The variables number in sibling group and exposure to drugs and alcohol were 
excluded from some of the modelling efforts. The variable, number in sibling group is 
important in adoption planning in that it is more difficult to place a sibling group of four 
children compared to placement of a sibling group of two. However, this only becomes 
predictive if the plan is for all of the children to be placed together. In assessing
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
54
adoptability, sibling groups are identified; yet the plan for adoption may not be 
placement together for several reasons, including their ages, special needs of the 
individualized children, relationship of the children, and ability to provide permanence 
together. This variable should be considered when the intention is to place a sibling 
group together. This was considered in the development of the various models which 
will provide some alternatives in the event that a sibling group placement is or is not 
being considered.
The variable exposure to drugs and alcohol was not included in all of the models 
because its predictive utility in assessing adoptability was questionable. Yet, it is 
important to explore this variable in that exposure to drugs and alcohol is clinically 
significant and should be included in any final models presented.
The models were individually reviewed with an examination of each of the 
models’ overall performance with estimation of odds and levels of significance for 
variables in the equations. These models differ in that exposure to drugs and alcohol was 
included in two models and excluded in two of the models. They also differ in that the 
variable, number of siblings was also entered into two of the models and further 
excluded in two of them. Model 1 removes both of these variables and model 2 has 
added number of siblings to the equation with exposure to drugs and alcohol remaining 
excluded. Model 3 has included the variable drugs and alcohol while excluding the 
variable number in sibling group and model 4 has all of the variables included. Further 
analyses was conducted where age was removed from the models to determine if it was 
presenting as a confound.
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All of the models in Table Four present with significantly high percentages of 
correct classification which indicates that the variables do perform well within the 
models established. Results of these models reflect their predictive power in assessing 
adoptability which will furthermore render recommendations for clinical use which is 
reviewed in the discussion section.
In model 1, both the variables, number of siblings in group and exposure to drugs 
and alcohol were removed for reasons previously discussed. The percentage of correct 
classification for this model is 88.1%. In this model, the variables age and length of time 
in care are significant at g<.001. The variables medical issues and number of placements 
are significant at g<.05. The chi-square measure for this model was significant ( t f l  =
86.071, df = 7, g< 001). The Hosmer and Lemeshow Test for goodness-of-fit 
demonstrated that this model adequately fits the data with a significance level of p=,365. 
This goodness-of-fit test computes “the difference between the observed and predicted 
number of cases in each of the cells” (Norusis, 2003, p. 356). In this case, because the 
level of significance is greater than .05, “you do not reject the null hypothesis that there 
is no difference between the observed and predicted values” (Norusis, 2003, p. 356).
The strength of predictor and dependent variable association is described by odds 
ratios. In this model, adoptability decreases as age increases. This is indicated by the 
negative beta coefficient of -.314. For each year that age increases, the odds of adoption 
are approximately .731 less likely. Interestingly, length of time in care had a positive 
beta coefficient of .875 with an Exp(B) measure of 2.400. Estimation of odds would 
suggest that as length of time in care increases, there is almost two and a half times
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increased odds of adoption occurring. Interpretation of this outcome suggests that 
children who remain in care for extended periods of time, are adoptable. When age was 
removed from this equation, the correct percentage of classification was 83.2 with the 
variables length of time in care and number of previous placements remaining 
significant. Medical issues was no longer significant at p<051.
Number of placements had a positive beta coefficient of .510 with an Exp(B) 
measure of 1.665 indicating that as the number of placements increases, there is 
approximately one and a half times increased odds of adoption. Similar to results of 
length of time in care, this suggests that increased moves for children have not had a 
negative impact on adoptability.
Medical issues are the only other significant variable in this model where odds 
ratios can be reported. Medical issues had a beta coefficient o f-1.235 with an Exp(B) 
measure of .291, indicating that as medical issues increase the odds of adoption 
decreases from 1.0 to .291. This effect is consistent with previous chi-square or 
correlation analysis where medical issues are negatively associated with adoptability. No 
outliers were found outside 3 standard deviations.
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Table Four: Models o f  Variables Predicting Adoptability
Variables in the Equation B S.E. Wald Sig. Odds Ratio
Model 1:
1. Age -.314 .097 10.507 .001*** .731
2. Developmental Delays & 
Learning Disabilities -1.181 1.052 1.259 .262 .307
3. Involvement in Special 
Services -1.073 1.024 1.098 .295 .342
4. History o f  Maltreatment/ 
Psychological & Emotional -.810 .945 .734 .391 .445
Issues
5. Length o f  Time in Care .875 .252 12.054 © o t—1
 * * * 2.400
6. Number o f  Placements in 
Care .510 .226 5.092 .024* 1.665
7. Medical Issues -1.235 .556 4.928 .026* .291
Percentage o f  Correct Classification for Model 1 = 88.1%
Variables in the Equation B S.E. Wald Sig. Odds Ratio
Model 2:
1. Age -.257 .101 6.468 .011* .773
2. Developmental Delays & 
Learning Disabilities -1.246 1.055 1.395 .238 .288
3. Involvement in Special 
Services -.449 1.007 .198 .656 .639
4. History o f  Maltreatment/ 
Psychological & Emotional -.266 .973 .075 .785 .767
Issues
5. Length o f  Time in Care .902 .271 11.073 ooi*** 2.464
6. Number o f  Placements in 
Care .415 .239 3.012 .083 1.515
7. Medical Issues -1.503 .630 5.696 .017* .223
8. Number in Sibling Group -.709 .229 9.562 .002** .492
Percentage o f  Correct Classification for Model 2 = 90.2%
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Variables in the Equation B S.E. Wald Sig. Odds Ratio
Model 3:
1. Age -.313 .100 9.733 .002** .731
2. Developmental Delays &
Learning Disabilities -1.180 1.056 1.248 .265 .307
3. Involvement in Special
Services -1.073 1.026 1.093 .296 .342
4. History o f Maltreatment/
Psychological & Emotional -.815 .976 .697 .404 .443
Issues
5. Length of Time in Care .875 .252 12.036 .001*** 2.399
6. Number of Placements in
Care .510 .226 5.096 .024* 1.665
7. Medical Issues -1.239 .586 4.478 .034* .290
8. Exposure to Drugs &
Alcohol .012 .570 .000 .983 1.102
Percentage o f Correct Classification for Model 3 = 88.1%
Variables in the Equation B S.E. Wald Sig. Odds Ratio
Model 4:
1. Age -.254 .105 5.885 .015* .776
2. Developmental Delays &
Learning Disabilities -1.243 1.065 1.363 .243 .288
3. Involvement in Special
Services -.438 1.019 .185 .667 .645
4. Histoiy o f Maltreatment/
Psychological & Emotional -.300 1.016 .087 .768 .741
Issues
5. Length o f Time in Care .900 .271 11.043 .001*** 2.459
6. Number o f Placements in
Care .418 .240 3.043 .081 1.519
7. Medical Issues -1.529 .669 5.228 .022* .217
8. Exposure to Drugs & .074 .619 .014 .905 1.076
Alcohol
9. Number in Sibling Group -.711 .230 9.529 .002** .491
Percentage o f Correct Classification for Model 4 =90.2%
*£<.05, **£<.005,*** £<.001
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In Model 2, the overall correct percentage of classification is 90.2%. The chi- 
square measure for this model was significant (# 2  = 97.081, df = 8, £< 001). The
Hosmer and Lemeshow Test for goodness-of-fit demonstrated that this model adequately 
fits the data with a significance level of p=.332. Only one variable in this equation 
presented as significant at p<001, that being length of time in care. The beta coefficient 
for this variable was .902 with an Exp(B) of 2.464 suggesting similar estimation of odds 
as in the previous model. The variable, number in sibling group was significant at 
P<.005. This variable had a beta coefficient of -.709 with an Exp(B) of .492. The 
negative coefficient for this variable suggests that as the number of siblings increase by 
1, the odds of adoption occurring decreases to .491. The other two variables which are 
significant in this model are age and medical issues. Significance levels for these two 
variables are at £<.05. When the variable number of siblings was entered in this model, 
the variable, number of placements which was significant in model 1, was no longer 
significant. No outliers were found in this model outside 3 standard deviations. The 
variable age had no impact upon the significance of the variables identified. The correct 
percentage of classification when age was removed was 87.4.
In model 1, the variables number of siblings and exposure to drugs and alcohol 
were both excluded from the model. Interestingly when the variable exposure to drugs 
and alcohol was added to the analysis in model 3, the percentage of correct classification 
remained the same at 88.1%. This tells us that this variable, despite the fact that it does 
not enhance or add to the predictive strength of the model, it does not negatively impact 
upon its performance as a predictive model. With the variable number of siblings
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excluded in this model, the variable number of placements, along with age, length of 
time in care and medical issues present as significant variables within the equation. 
Length of time in care consistently remains significant at £<001. Age is significant at 
£<.005 and medical issues and number of placements are significant at £<.05. 
Furthermore, estimation of odds does not differ from measures reported in model 1. The 
chi-square measure for this model was significant ( %2 = 86.071, df = 8, £<.001). The
Hosmer and Lemeshow Test for goodness-of-fit demonstrated that this model adequately 
fits the data with a significance level of p=.366. No outliers were found in this model 
outside 3 standard deviations.
When age was removed from this equation, the correct percentage of 
classification was 83.9 with the variables length of time in care, number of previous 
placements and history of maltreatment/ emotional and psychological issues presenting 
significant. With age removed from this analysis, medical issues was not significant at 
p<.051. This is the only analyses where the variable history of maltreatment/ emotional 
and psychological issues presented as significant in modelling efforts.
Model 4 has a correct percentage of classification of 90.2%. All identified 
variables have been included in this model. Variables of significance within the equation 
are age (£<.05), medical issues (£<.05), number in sibling group (£<.005) and length of 
time in care (£<.001). As in model 2, the inclusion of the variable number of siblings, 
has rendered the variable number of placements as not significant within this equation. 
The chi-square measure for this model was significant (%2 = 97.095, df = 9, £<.001).
The Hosmer and Lemeshow Test for goodness-of-fit demonstrated that this model
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adequately fits the data with a significance level of p=.503. Once again, estimation of 
odds does not differ from measures reported in model 1. No outliers were found in this 
model outside 3 standard deviations. Age was once again removed from the equation 
and the exclusion of the variable had no impact upon the significance of the variables. 
The correct percentage of classification with this variable removed was 86.9
Consistently, regression analysis outcomes have demonstrated increased 
modelling efforts with the variable siblings included in the equations. Both model 2 and 
4 have number of siblings entered, with model 2 excluding exposure to drugs and 
alcohol. Again, this latter variable does not impact, positively or negatively upon the 
strength of a model that predicts adoptability.
Regression Analysis - Stepwise(LR) Method
For comparative analysis, all the variables were entered into an equation where 
logistical regression analysis was computed by way of Stepwise (Likelihood Ratio) 
method. Likelihood Ratio or LR Test is sometimes preferred to the Wald test in stepwise 
analysis (Tabachnick & Fidell, 1996). “Each predictor is evaluated by testing the 
improvement in model fit when that predictor is added to the model or, conversely, the 
decrease in model fit when that predictor is removed” (Tabachnick & Fidell, 1996, p. 
599). Norusis (2003) states that likelihood ratio tests are generally considered best.
Table 5 provides an overview o f  this regression analysis.
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Table Five: Regression Analysis of Variables - Stepwise (LR) Method
Variables in the Equation B S.E. Wald Sig. Odds Ratio
Step 1 sibling -.815 .158 26.617 .001 .443
Percentage o f Correct Classification: 78.3%
Step 2 medical -1.985 .461 18.542 .001 .137
sibling -.890 .174 26.095 .001 .411
Percentage o f Correct Classification: 79.0%
Step 3 medical - 2.106 .504 17.467 .001 .122
timecare .808 .216 13.962 .001 2.244
sibling -1.045 .197 28.266 .001 .352
Percentage o f Correct Classification: 82.5%
Step 4 age -.345 .093 13.842 .001 .708
medical -2.009 .546 13.557 .001 .134
timecare .895 .230 15.153 .001 2.448
sibling -.855 .213 16.143 .001 .425
Percentage o f Correct Classification: 87.4%
Four of the variables identified in this study (siblings, medical issues, length of 
time in care and age) were substantiated as significant in this model. The overall correct 
percentage of classification with these four variables was 87.7% indicating the 
discriminant power of the model. The classification table presented increased levels of 
correct percentages at each step in the equation. The correct percentage of classification 
for step 1 was 78.3%, step 2(79.0%), step 3(82.5%) and step 4(87.4%). Individually, 
and at each step, these variables were highly significant at p<.001.
Chi-square for step 1 was ( ^ 2  = 33.214, df = 1, g<.001), step 2( %2 = 20.930,
df = 1, jK.001), step 3( X 2 = 18.819, df = 1, pK.001) and step 4 ( = 17.165, df = 1,
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jK.OO 1). The Hosmer and Lemeshow Test for goodness-of-fit identified that the model 
adequately fit the data at step 2(p=.323), step 3(p= 523) and step 4(p=.151). Overall, 
estimation of odds does not differ from measures reported in forced entry models. One 
outlier was found in this model outside 3 standard deviations. Removal of this outlier 
did not alter the results of the analysis.
Interestingly, stepwise entry did not render any knowledge about the variables in 
this model that forced entry could not provide. Forced entry of the variables allowed all 
variables, particularly those with clinical and practical merits to be analysed in the model 
development.
A final analysis was also conducted with respect to those children who were not 
placed on adoption. The dependent variable, not adopted was classified either by the fact 
that adoption was pursued and not successful (coded as 0) or by the fact that adoption 
was never pursued (coded as 1). Norusis (2003) identifies that in situations where 
variables are coded 0 and 1, by default, the reference category is the second category, 
that being the parameter coded as 1. In this analysis, the reference category is adoption 
not pursued. Regression analyses were conducted by way of forced entry and stepwise 
analyses.
In analyses conducted by way of forced and stepwise entry, the percentage of 
correct classification for this regression analysis was 68.5% for all variables entered in 
the equation. Interestingly, the only variable that remained in the equation was the 
variable exposure to drugs and alcohol. This variable was significant at g<.05. The chi- 
square was significant ( ̂ 2  = 7.359, df = 1, p<.009). This variable indicated a beta
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coefficient of 1.540 with an Exp(B) of 4.667 suggesting that as exposure to drugs and 
alcohol increases the odds are that the parameter adoption not pursued will increase 
from 1.0 to 4.667. No outliers were detected within 3 standard deviations.
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DISCUSSION
Discussion o f Results
This section will provide discussion with respect to the results of the analyses 
conducted. Descriptive statistics, correlations, crosstabs and regression analyses are 
discussed with respect to the development of a predictive model for assessing 
adoptability.
This study has explored child-related variables supported by the literature. The 
literature provided information with respect to those child characteristics associated with 
adoption disruptions and breakdowns as well as those connected with successful 
adoption outcomes. There were no articles which examined a population in an effort to 
develop a predictive model for assessing the feasability of adoption based solely on child 
characteristics. Current literature has provided adoption practitioners with knowledge 
about family characteristics, child characteristics, and even agency roles as they impact 
upon adoption outcomes. Most research examined information post adoption 
finalization. This study, on the other hand, examined child characteristics, as they were 
identified in children prior to becoming legally free for adoption.
The average age of children adopted in this study as compared to those children 
who were not placed on adoption differs. Smith and Howard (1991) in their study, 
identified the mean age of children in finalized adoptions was 3.6 years where 
comparatively, results of this study found the average age at time of placement was 3.53 
years of age. Brooks, James and Barth (2002) identified that most children waiting for 
placements were over the age of five. In the study herein, the mean age of children who
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were not adopted was 6.43 years. It should not be concluded that children six years of 
age are not adoptable. This figure is impacted by the variance in frequencies. Eleven of 
the 54 children in the group that was not adopted, were less than 4 years of age. All of 
these 11 children were found to have been identified with most of the categorical 
characteristics which speak to the complexity of their needs. This further supports the 
notion that children should not be assessed with respect to adoptability based solely on 
their age, but rather the culmination of those characteristics impacting on adoption 
outcomes.
The fact that the variable exposure to drugs and alcohol presented with 
frequencies lower than that of the other variables (39.3%) may be rooted in reporting 
measures, operationalization of the concept or rather the lack of information available in 
the secondary data to analyze this variable to its fullest extent. This variable is the only 
one where reporting measures may alter the outcome results as birth parents are 
frequently not motivated to report alcohol or drug abuse during pregnancy. Given the 
experiences within child welfare and despite the fact that evidence is often only suspect, 
it is believed that this variable exists with much greater frequency than is reported. 
Exposure to drugs and alcohol presents with limitations and in addition to the above, the 
operationalization of this concept may need review. This variable warrants further 
examination, in that clinically, it has merits. Whether a child is placed on adoption, 
remains in long term foster care or returns to the care of his/her biological parent, this 
information is critical in meeting the special needs of the child. In addition, families, 
whether adoptive or biological, need to understand the nature of their child’s special
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needs and directions for treatment services.
As reported in the literature, many diverse findings with respect to sibling 
placements exist. The sample size in this study did not provide opportunity for extensive 
examination of sibling populations in adoption. Some of the children in the group were 
placed together and some separately. This is often found where there has been an age 
differential in the sibling group, or where some of the children have a high level of 
special needs which warrants individualized placement or when children come into care 
at different times and placement together cannot be accomplished.
Those children who are not placed on adoption will have remained in care longer. 
This does not however suggest that those children who remain in care longer will 
necessarily experience more placement changes or moves while in care. As reported in 
the results, four children had 6 placement changes (2.7%) and another 4 children (2.7%) 
had 5 placement changes. Contrary to what is expected, all of these children were placed 
on adoption. The maximum number of placements for children who were not placed on 
adoption was 4, which accounted for 7.5% of the sample. Without greater scrutiny of the 
data, it is difficult to explain the relationship between the higher number of moves in 
care and placement on adoption. It could be surmised that placement changes do not 
have an impact on adoptability or that the deleterious effects of multiple placements did 
not negatively impact on adoption placements for these children. Auxiliary placements, 
where children may be placed in alternative foster homes for relief purposes were not 
included as data for this variable due to the difficulty in obtaining information. Children 
in this study may have experienced numerous moves for relief purposes without
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permanent moves having occurred. This variable could be explored further to determine 
the impact of all placement changes for children in care.
The correlational findings are consistent with literature which identifies higher 
level of special needs in those children where adoption breakdowns occurred (Barth & 
Berry, 1988; Barth, Berry, Carson, Goodfield & Fienberg, 1986; Howe, 1998; Rosenthal 
& Groze, 1994). This parallels with the fact that those children with high level of needs 
were not adopted. Children with higher levels of medical needs are often not adopted 
because of the stressors associated with the intensive care, costs and lack of both 
financial and service provisions available for adoptive families. These families are 
reticent to adopt children where they may not have the supports necessary to meet their 
needs and without disrupting their own sense of homeostasis (Brooks, James & Barth, 
2002). The analysis of these variables, particularly medical issues, does not specify the 
degree of needs with which the child may present because the data was identified 
categorically and not in interval stages where the magnitude of needs can be addressed. 
Similar to frequencies cited with respect to the variable exposure to drugs and alcohol, 
children in care with medical issues represented a smaller portion of the sample in this 
population (32%).
Interestingly, for those children who were adopted at least half of those children 
were identified as having a history of maltreatment with psychological or emotional 
issues and in conjunction with this, were identified as having some form of 
developmental delays or learning disabilities. Positively, just over half of these children 
were also involved with some special service initiatives. This suggests that those
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children with identified needs were receiving some level of intervention with respect to 
their recognized needs prior to their placement on adoption.
Logistic regression analysis, by way of forced and stepwise (LR) entry method 
provided opportunity to examine the contribution of sets of predictor variables as they 
relate to the outcome variable adoptability. These analyses, in addition to providing a 
measure of the significance of individual variables within an equation; it also provided 
for the development of a predictive model based on a group of child related variables 
(McDonald, Propp & Murphy, 2001). Forced entry method was selected as the primary 
method of analysis in the development of a predictive model in assessing adoptability 
based on the clinical importance of the child related variables in this study. “If you know 
from experience or prior research findings that certain variables are important for 
predicting the outcome, you should include them in the model without worrying about 
their observed significance level” (Norusis, 2003, p. 346).
Two models will be recommended for clinical use as models for assessing 
adoptability for children in care. The two models recommended are model 3 and model 
4 as outlined in Table 4. Both models are represented by all key variables, with model 3 
excluding number of siblings in group and model 4 being inclusive of this variable. As 
previously stated, the variable exposure to drugs and alcohol is clinically significant and 
should not be eliminated from a predictive model based on empirical outcomes. In that 
it does not deter from modelling efforts, it will remain as a factoring variable. As 
adoption does not always need to consider sibling group placements either by virtue of 
the fact that we are planning for only one child or because of factors previously indicated
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with respect to sibling groups, only one model has entered this variable in the equation.
Model 3 included the variables age, developmental delays and learning 
disabilities, involvement in special service initiatives, history of maltreatment/emotional 
and psychological issues, length of time in care, number of previous placements, medical 
issues and exposure to drugs and alcohol. The variable number of siblings was not 
included in the equation for this model. The variables which presented as significant in 
this model were length of time in care, age, number of previous placements and medical 
issues.
In Model 3, age had a negative association with adoptability where adoption 
decreases as the variable age increases. The research conducted in this study provided 
results wherein age is a significant child characteristic associated with adoptability. 
Children who are older will have decreased odds of adoption. Age presented as a 
significant child characteristic in both recommended models which is consistent with the 
literature and other research findings. Further, age did not present as a confound in 
modelling efforts.
McDonald, Propp & Murphy (2001) found the age of child was significantly 
correlated with placement adjustment. Groze (1986) identified age as the most 
significant predictor at p<.001. Groze further summarized that the age of child, type of 
placement and number of placements were directly associated with adoption outcomes.
Rosenthal, Schmidt and Conner (1988) explored child, family and service 
characteristics as they were associated with adoption disruptions utilizing both 
quantitative and qualitative measures. Using logistic regression they analyzed age,
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gender and sibling placement as their primary child characteristics. The mean age of 
children successfully placed was 4.4 years. Sibling placements were not associated with 
increased risk of disruption in this study. As indicated in the literature review, sibling 
placements presented with diverse findings. Once again, their study examined limited 
child characteristics.
Length of time in care and number of previous placements both presented as 
significant variables in model 3. Both of these variables had a positive beta coefficient 
with suggests that as these variables increase, so does adoptability. Smith and Howard 
(1991) identified in their study that children who were adopted experienced on average 
4.8 moves in care and spent 3.8 years on average in care. Groze (1986) in his study 
identified the mean years in foster care as 2.83 and the mean number of foster care 
placements as 2.73. Similarly, the average number of moves in the study presented herein 
was 2.34 and average length of time in care prior to placement was only 2.5 years. The 
findings of this study suggest that length of time in care is comparable and in some cases 
lower than other findings with respect to this variable. This supports the contention that 
children who experience multiple placements and are in care for extended periods can 
move onto adoption successfully. Groze and Rosenthal (1993) identified that “results 
suggest the number of placements negatively affects the attachment of children, but not 
as dramatically as is believed by many practitioners”(p. 8).
Medical issues was the fourth variable identified in model 3 as significant within 
the parameters of the equation. Medical issues provided odds ratios indicating that 
adoption decreases as medical issues increase. Medical issues have presented in the
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literature with a wide spectrum of concepts used to define this variable. Children have 
different levels of medical needs varying from those needs which require less medical 
intervention or are more readily treated to those medical needs where ongoing, long term 
treatment needs exist. Smith and Howard (1991) did not find significant difference 
between those children with handicaps who were successfully placed on adoption versus 
those placements that disrupted. Rosenthal and Groze (1990) identified that 20% of 
adopted children had developmental and physical disabilities. McDonald, Propp and 
Murphy (2001) found 21% of adopted children had a physical disability or medical 
condition. Similarly, the study conducted herein produced frequencies where 32% of the 
population was identified with medical issues. Furthermore, of those children who were 
adopted, crosstabs identified that 55.6% of those children who were not adopted 
compared to 18.8% of those adopted had medical issues.
Model 4 produced similar outcomes with respect to variables identified as 
significant within the equation. Model 4 included the variables age, developmental 
delays and learning disabilities, involvement in special service initiatives, history of 
maltreatment/emotional and psychological issues, length of time in care, number of 
previous placements, medical issues, exposure to drugs and alcohol and number of 
siblings. The latter variable, number of siblings was added to this model where 
adoptability of children in sibling groups must be considered. The variables which 
presented as significant in this model were length of time in care, number of siblings, 
age, and medical issues. The variables length of time in care, age and medical issues 
presented with statistical outcomes similar to model 3.
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The variable number of siblings was the only additional variable in this equation. 
Number of siblings had odds ratio results indicating that adoptability decreases as the 
number in sibling group increases. The significance of this variable speaks to the need 
for its inclusion in a model for assessing adoptability. This variable can be a determinant 
in assessing adoptability and despite its influence, must be considered along with the 
other child characteristics identified in the model. Interestingly, this model, where 
number of siblings was included in the equation produced a high percentage of correct 
classification at 90.2%. Despite the diverse findings in the literature, research has 
associated sibling placements with adoption outcomes (Barth, Berry, Carson, Goodfield 
& Feinberg, 1986; Barth, Berry, Yoshikami, Goodfield & Carson, 1988; Groze, 1986; 
Kagan & Reid, 1986; McDonald, Lieberman, Partridge & Hornby, 1991; Rosenthal & 
Groze, 1990; Rosenthal, Schmidt & Conner, 1988; Smith & Howard, 1991). Rosenthal, 
Schmidt and Conner (1988) analyzed the interaction of the variable age and sibling 
utilizing logistic regression analysis. Findings in this study indicated the “crossover age 
at which risks become greater for non-sibling placement is estimated to be 8.7 years” 
(Rosenthal, Schmidt & Conner, 1988, p. 113). Further analysis of this variable is 
warranted so that greater exploration as to the interaction effects and impact of the 
variable as it pertains to adoptability can be pursued. Correlational results in the study 
herein produced an association between number in sibling group and age which were 
significant at p<.01.
The availability of two working models which can be utilized to predict 
adoptability provide greater options for the adoption practitioner. Throughout the
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analyses, certain variables have consistently presented as more significant, those being 
age, length of time in care, medical issues and number in sibling group. Number of 
placements in care was also significant in model 3 when the variable number of siblings 
was not included. The significance of these variables suggests that these factors present 
as greater determinants with respect to adoptability. This does not discount the 
influences of the other variables which speak to developmental delays and learning 
disabilities, history of maltreatment/emotional and psychological issues, exposure to 
drugs and alcohol and involvement in special services. Findings in the literature have 
supported the importance of these variables with respect to adoption outcomes. 
Furthermore, these variables demonstrated correlational associations as well as chi- 
square significance with respect to the dependent variable adoptability.
When examining the dependent variable ‘not adopted’, there were some 
interesting findings when regression analysis was conducted. When this dependent 
variable was analyzed by way of both forced and stepwise (LR) entry, the only variable 
identified as significant was exposure to drugs and alcohol. This is the only analysis 
where this variable was significant. When the variable exposure to drugs increased, the 
parameter adoption not pursued increased by 4.667 times. This may support the 
contention that adoptive parents are often not wanting to adopt children who have been 
exposed to drugs and alcohol. Further, it appears that agencies may not be pursuing 
adoptive homes for children with this characteristic. Further exploration may need to 
occur in order to identify if adoption was not pursued due to the level of needs of these 
children.
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Researchers have reported the limitations of various studies conducted in that 
they have not examined combinations of factors or the interaction effects leading to 
adoption outcomes (Groze, 1986). Howe (1998) concluded that in adoption, it is the 
combinations of factors which present as more important than factors independently.
The study reported herein lends support to this contention in the exploration and 
development of a model for practice.
Furthermore, this study contrarily provides a greater expanse of child variables in 
the exploration of correlations between the variables and modelling efforts. This study 
has also provided knowledge which has direct implications upon practice in adoption. It 
also provides opportunity for the submission of recommendations to enhance current 
service provisions in efforts to permanency plan for children in care in a manner that is 
consistent with their needs.
Limitations o f this Study
External validity must be considered as a potential limitation when the population 
being examined is representative of only one Agency. The question exists as to whether 
or not this sample is representative of other children in care in other child welfare 
agencies and whether or not the findings are generalizable to other similar populations 
(Yegedis, Weinbach & Morrison-Rodriguez, 1999). The population examined was 
adequate for the purposes of this study, yet may not be representative of all children in 
care, particularly in such areas as northern Ontario where there is a greater Aboriginal 
population.
As previously identified, some of the variables in this study did not demonstrate
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statistical significance. This could be accounted for by limitations imposed by how the 
variables were conceptualized in the study. Interval, rather than dichotomous variables 
could have potentially provided greater statistical significance where magnitude of the 
child characteristics could have been explored.
Strengths o f this Study
The strengths in this study are typified through both the nature of the design as 
well as the implications for practice in the field of adoption. The cross-sectional design 
of the study lends itself to the development of a predictive model which will assist in the 
creation of policy and clinical practice in adoption. Utilizing secondary data has distinct 
advantages over other methods of data collection. In regard to this study, the existence 
of the data allowed this study to progress in a timely manner without the limitations that 
are experienced with human subjects (Yegedis, Weinbach, Morrison-Rodriguez, 1999).
At the Windsor-Essex Children’s Aid Society, information pertaining to the 
population examined was obtained through various methods as described in the 
procedures for data collection. This process of cross-validation protected against the 
potential limitations of validity and reliability of data and validated that information 
provided by one set of data were the same as that collected in another set of data (Davitz 
& Davitz, 1996). This also addressed the possible limitation of bias when there is only 
one source of information provided.
Concerns with respect to the role of the researcher in this study were addressed 
by ensuring that the initial abstractors where blind to the hypotheses of this study. Also, 
as this researcher is an employee and Supervisor of the Windsor-Essex Children’s Aid
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Society, it was imperative that my involvement was not construed as creating a possible 
bias in the data collection process. Information which has been collected since the onset 
of this research proposal has been collected by a research assistant who has no 
connection with this study.
Provincial initiatives are currently focussed on adoption practices in Ontario and 
will be utilizing any new knowledge toward the generation of new policies and practices, 
including strategies which are aimed toward addressing legislative change with respect to 
Court time lines and permanency planning for children in care (Ontario Association of 
Children’s Aid Societies, 2002). As all Children’s Aid Societies in Ontario collect data 
in a standardized fashion in file format, reproducibility of the methods of measuring 
variables in this study is possible. Further research studies can be created either through 
replication of this study or through analysis of specific variables, particularly those with 
high correlates to adoption outcomes. These strategies will counteract the potential 
limitations of future studies where these variables are examined.
The variables identified for this study were reviewed with adoption workers in the 
field, including an adoption worker who has been qualified by a Court as an “expert” in 
providing evidence with respect to adoptability of children in care. This provided face 
validity to child-related variables identified for the purpose of this study.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
78
IMPLICATIONS FOR PRACTICE, RECOMMENDATIONS AND CONCLUSION 
Implications for Practice
This exploratory study underscores the importance of identifying and 
understanding those child-related factors which are significant in the assessment of 
adoptability for children. Several factors have been found to influence adoptability.
These findings will offer guidance to adoption practitioners in efforts to permanency plan 
for children in care.
This information will assist adoption practitioners in understanding which 
characteristics are associated with positive and negative adoption outcomes. This 
provides adoption workers with knowledge that enables them to make judgements with 
respect to permanency planning for children that are based on empirical evidence. The 
model developed in this study is predictive in nature and at the same could assist 
practitioners in assessments, planning and intervention strategies with respect to adoption 
outcomes for children in care.
One of the reasons for initiating this study was in response to Court requests for 
assessments on children with respect to their potential adoptability. Utilizing the models 
recommended, reports will be exhaustive and based on empirical evidence that support 
the recommendations of the assessment. Despite the fact that only four variables were 
identified as significant within the models, those being age, length of time in care, 
medical issues, and number in sibling group for model 4 and number of placements in 
model 3; the other variables developmental delays and learning disabilities, history of 
maltreatment/ emotional and psychological issues and involvement in special services
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did demonstrate statistical significance in their correlational associations with other 
variables including the outcome variable adoption. Further these latter categorical 
variables also demonstrated chi-square significance through crosstab analysis and 
provided vital descriptive analysis. Both models also produced high percentages of 
correct classification suggestive of the discriminate power of these models with all 
variables included. All of this empirical knowledge will provide the Court with a greater 
understanding as to the needs of children in care and assessments with respect to 
adoptability that are based on these needs.
Adoption planning often involves judgement which is driven by values and 
sometimes misconceptions. Not every child is going to be adopted and further, children 
with special needs do achieve permanence by way of adoption. Clinicians should not 
withdraw from the placement of older children with special needs, but rather, need to use 
research and new knowledge in guiding their decisions (Barth, Berry, Yoshikami, 
Goodfield, & Carson, 1988).
Assessments which can guide us in determining potential outcomes, assist us in 
earlier decision-making and planning for children in care. Howe (1998) affirms that “our 
present state of knowledge is such that child placement workers have no choice but to 
make practical, reasoned judgements based on a science that is still far from exact and 
whose findings have to find their place in an often fierce moral and political climate that 
itself rarely stands stiH”(p. 12). Other researchers support the need for knowledge to 
guide our practice in adoption (Barth, Berry, Yoshikami, Goodfield & Carson, 1988; 
Groze, 1986; Smith, Howe & Monroe, 1998, Sullivan & Freundlich, 1999). Barth, Berry,
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Yoshikami, Goodfield & Carson (1988) identify that adoption practices have often been 
criticized for the sometimes arbitrary manner in which placements are decided. They 
further support the fact that research can contribute to a commitment to change in current 
practices.
This study has recognized a gap in knowledge and research. Further it provides 
new knowledge and supports what may already be known by practitioners. This study’s 
purpose was not to minimize the importance of understanding how to prevent adoption 
disruption or that which may contribute to such negative outcomes, but rather to provide 
a model for assessing adoption potential so as to develop a permanent plan where the 
needs of the child are foremost. The two models recommended in this study, in addition 
to their predictive value, provided a premise for adoption planning for children. It 
provides an assessment which generates an overview of the needs of the child which is a 
significant component in adoption planning. Understanding the needs of the child assists 
the adoption practitioner in determining those characteristics of an adoptive family best 
suited to meet these needs. Groze (1986) recognized that specific information with 
respect to the child’s functioning prior to placement will contribute to better outcomes in 
adoption. This study has sought to provide empirical results by developing a working 
model which identified those child characteristics that are significantly associated with 
adoptability, in order to provide a foundation for clinical judgement.
Of particular importance are understanding those characteristics which assist in 
recognizing the special needs of the child for adoption. These characteristics include 
child factors such as developmental delays and learning disabilities, medical issues,
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involvement in special service initiatives, history of maltreatment/ emotional and 
psychological issues and exposure to drugs and alcohol. These factors assist in 
identifying those special needs associated with the child which can assist in adoption 
planning by recognizing what types of intervention are required to meet the needs of the 
child and further, what supports are necessary to assist the child and family in meeting 
these needs.
The quest to identify the adoptable child has become the focus of court 
jurisdictions when faced with the onerous responsibility of terminating parental rights. 
Courts understand the implicit need for permanence for children, and in their efforts to 
do so, often base their decisions on the feasibility of adoption for the child. Adoption 
practitioners provide anecdotal evidence based on their experiences and practice in 
placing children. Information is often not reliable and quantitative outcomes supporting 
their assessments are not available. Some adoption clinicians continue to view all 
children as adoptable and that a family exists for every child. This latter philosophy only 
serves to perpetuate misconceptions and ultimately defer permanency for children.
Modelling efforts in the literature are nonexistent with respect to this quest. As 
indicated, some studies have examined child characteristics in conjunction with adoptive 
family characteristics in efforts to determine contributors to disruption. These studies, 
similarly exploratory in nature, have provided results which they purport will aim to 
predict what variables will contribute to adoptability.
Although exploratory in nature, this study has provided results that might assist 
practitioners and ideally the Courts, in efforts to establish permanence for children in
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care. Utilizing the identified child factors as a basis for assessments could be helpful for 
practitioners in making determinations as to the probability of adoption for the child. 
When clinical decisions are made as to whether or not the child will likely be able to 
move onto adoption, alternative permanency planning can be effected.
Concurrent planning, a philosophy of practice where child welfare practitioners 
vacate their “silos” method of thinking and begin to explore multiple outcomes, provides 
permanence in a more timely manner for children in care. This study reinforces that 
children with special needs, even those children who are older, or part of a sibling group 
are adoptable. It suggests that we must not negate permanence in the equation of case 
planning for children. Conversely, adoption practitioners could provide adoption 
assessments using the predictive models presented in this study in order to clearly 
identify that the child will likely not be adopted so that more timely decisions regarding 
permanence for children can occur.
For the 24 children where adoption attempts were pursued but not successful, 
should permanency planning efforts by way of long term foster care have been a priority 
over adoption knowing that the feasibility for adoption may not have been a viable 
option? Should adoption attempts for the 30 children where adoption was not pursued 
been considered in planning for permanence? Can permanence be achieved by way of 
long term foster care or is adoption the only way of achieving permanency? These 
questions are frequently asked by adoption practitioners. Permanency planning efforts 
should be guided by adoption values and knowledge to guide this process. The models 
presented in this study might begin to assist the adoption practitioner in predicting
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adoption outcomes, whether positive or negative.
Children who are crown wards without access are not always adopted as 
evidenced in the data. For some of these children, attempts at permanence through 
adoption have been explored, yet in other cases it was not. Some children have 
subsequently remained in foster care without understanding if in fact this is permanence 
for them. As such, children are left in limbo, searching for a sense of belonging which at 
times leads them to search for their birth family to fulfill this need in their lives. Timely 
and comprehensive assessments, based on predictive models such those recommended in 
this study, could be followed by case planning which includes all plausible opportunities 
for permanence. The child characteristics identified in the models presented in this study 
could assist in the development of concurrent planning practices and timely outcomes for 
children that are in keeping with their needs by understanding how these characteristics 
contribute to adoptability for children in care. This study also provides implications for 
programming within child welfare organizations. Such implications, which will be 
reviewed include reporting measures, financial supports, service provisions, adoption 
training, recruitment and planning for Court. With this information, adoption 
practitioners might begin to examine alternative ways of achieving permanence for 
children in care.
The child factors identified in this study, utilized as an assessment tool could 
provide adoption practitioners with extensive information pertaining to the child’s needs 
and factors which may impact on permanency. In applying these variables to children in 
care who are available for adoption, the adoption practitioner could assess a child’s
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potential for adoption in addition to utilizing this information in case planning with 
respect to permanency planning for the child.
For children where the probability of adoption may be low, alternative, more 
aggressive recruitment strategies from the onset may need to be explored. This could 
include searching for families beyond the resources within local agencies as well as 
involve registering the child with Adopt Ontario or Canada Waiting. Recruitment efforts 
would be enhanced by having comprehensive assessments where the specific 
needs/characteristics of the child are identified. Practitioners can then rely on their 
knowledge about matching in adoption by identifying what types of adoptive families 
would be best suited to meet the needs of children currently in care. Strategies such as 
these allow adoption departments to focus their programming on the needs of the 
children who require adoption placements rather than on the needs of perspective 
adoptive families.
Service provisions for children in care would be driven by the special needs of the 
child. Understanding the overall needs of a population of children in care will assist in 
the development of service plans where treatment needs for children such as those 
children with medical needs can be addressed in agency planning. For example, 
crosstabs with respect to this variable support the fact that 55 .6% of children who were 
not adopted had medical issues. Regression analysis also supports decreased odds of 
adoption with this variable. Further investigation into the nature of these needs could 
result in a clearer understanding of the barriers to placement and what strategies could be 
implemented in response. Strategies may include implementation of financial subsidies
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for families adopting children with medical needs in an effort to support adoption for 
children with these needs.
Fiscal planning within agencies is driven by service needs. Financial supports by 
way of adoption subsidies as identified above, could be predicted by reviewing the needs 
of the population of children in care. The models could be used as a tool for applying 
those child characteristics identified in the study and assessing adoptability and where a 
child presents with a high level of needs. With such information subsidies can be 
recommended to support the specific needs of a child. This may include case situations 
where children are identified with complex medical needs or ongoing treatment needs.
Results in this study have shown that the variable involvement with special 
services was correlated with all but one variable in the study. It was strongly associated 
at p<.01 with medical issues, developmental delays and learning disabilities, history of 
maltreatment/ psychological and emotional issues, exposure to drugs and alcohol age, 
length of time in care as well as the variable number of placements. This supports the 
fact that services are often implemented for children in care.
Decisions about the allocation of adoption subsidies could be decided before 
children become available for adoption and be an integral part of adoption planning for 
the child. Adoptive families may be more willing to consider children with high level of 
needs when subsidies are automatically provided in certain circumstances. This could 
result in more positive adoption outcomes which are sustained by the supports provided. 
Current provincial initiatives are focussed on meeting the needs of adoptive families who 
adopt children with special needs. Without an understanding of the level of needs of the
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children in care, funding bodies may be reluctant to provide financial support. Agencies 
could utilize the model in this study in an effort to assess the needs of children in care 
who are available for adoption and further utilize this information with respect to the 
special needs of children in care in their request for funding subsidies.
These models could assist adoption practitioners in their work with adoptive 
families. Adoption has been recognized as a lifelong process where a continuum of care 
exists for the child. Prior to adoption placement, agencies train foster parents so that 
they can be educated about adoption through a child welfare agency, which includes 
understanding the special needs of children in care and how they are able to meet these 
needs as a family. Results from assessments will assist in directing training to focus on 
the more paramount needs of children in care. This also includes understanding how 
adoption in child welfare impacts on a child and adoptive family. Erich and Leung 
(2002) emphasize the importance of informing potential adoptive parents of the impact a 
child’s abuse history may have upon the functioning of the family unit. Similarly, Smith 
and Howard (1991) suggested that efforts must be made to determine if a child has been 
sexually abused prior to placement so that treatment for the child and support to the 
adoptive family can be implemented.
Data analysis from this study revealed that 77.3% of the children in the sample 
were identified as having a history of maltreatment where psychological or emotional 
issues were present. Chi-square statistics further identified that 96.3% of these children 
with a history of maltreatment were not adopted compared to 66.7% of those children 
with such history that were adopted. The latter represent a relatively high number of
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children who may be experiencing psychological and emotional issues directly impacting 
them as a result of their history of maltreatment prior to their admission to care. 
Perspective adoptive families need to understand the impact of such history, and in 
addition, need to evaluate their ability to deal with these issues and work with the 
Agency and community providers in assisting children with the residual effects of such 
histories (Smith & Howard, 1991).
An important finding in this study was the fact that the variable exposure to drugs 
and alcohol was not statistically significant with respect to the dependent variable 
adoptability and within equations where model development was conducted. Birth 
parents are often reticent to report drug or alcohol use during pregnancy and often even 
through collateral contacts, this information is difficult to obtain. Social history 
information becomes an important document for workers when completed. Workload 
issues for workers are such that social histories are last on their priority list for 
completion. Vital information with respect to a birth parent’s history is often lost as a 
result. Social history information provides the foundation for genetic assessments where 
children are assessed for FAE or FAS. Without this history information, child welfare 
practitioners are left only with suspicions with respect to such diagnoses. Policies need 
to reflect the importance of completing social histories for children and as a philosophy 
support the need for their completion. This is important information for case planning 
and clinical intervention in working with children and adoptive families. 
Recommendations for Future Research
Recommendations for future research could include studies which focus more
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intensely on individualized child characteristics such as exposure to drugs and alcohol.
A more expansive study, which includes a larger sample of children in care should be 
explored. This could include other Children’s Aid Societies where similar studies could 
be replicated or where longitudinal studies could be implemented.
Further, the variables identified in this study could be explored in greater depth. 
Alternative methods of operationalizing the variables could be explored. Children with 
medical needs could be studied where interval levels that differentiate magnitude of the 
variable could provide more specific outcomes and recommendations for practice. 
Variables such as developmental delays and learning disabilities and history of 
maltreatment/ psychological or emotional issues could speak to more specific issues such 
as attachment disorder. This is only a preliminary study which has important 
implications for current practice and could certainly be the driving force for continued 
study in adoption.
Conclusion
This exploratory study provides preliminary knowledge that might assist adoption 
practitioners in understanding the complex needs of children in care in relation to 
permanency planning for them. It provides information that could facilitate interventions 
where specific needs, which could potentially impede a child’s opportunity for adoption, 
may be addressed. This information also allows for earlier decision-making, not only 
with respect to adoptability, but also in regard to meeting the treatment needs of children. 
Understanding that which impedes or enhances a child’s opportunity for permanence will 
provide practitioners with the knowledge and insight to become innovative in planning
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for and supporting children on adoption.
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APPENDIX A: Letter to Executive Director of Windsor-Essex Children’s Aid Society 
November 13,2003
Mr. Bill Bevan 
Executive Director
Windsor-Essex Children’s Aid Society 
1671 Riverside Drive East 
Windsor, Ontario,
Dear Mr. Bevan:
I am currently enrolled in the MSW Program at the University of Windsor. To 
meet the requirements of this graduate program, I am completing a Thesis. As an 
employee of the Windsor-Essex Children’s Aid Society, and in my capacity as Adoption 
and Children’s Services Supervisor, I have maintained an ongoing interest in the area of 
adoption. This study seeks to test a model, developed from the literature, for predicting 
adoptability of children in care. An Executive Summary of the Research study is 
attached.
Written approval is required by the Windsor-Essex Children’s Aid Society in order to 
conduct this research and for the purpose of submission to the Ethics committee at the 
Office of Research Services of the University of Windsor. I hope to receive this approval 
in an expeditious manner as I would like to submit your written authorization along with 
a copy of this Executive Summary within a month to the University.
I thank you in advance for your cooperation and would be prepared to discuss this further 
with you in person at your convenience.
Sincerely,
Linda Goodhue, BSW, RSW
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APPENDIX B: Letter to the Ethics Committee of Graduate Studies
November 17, 2003
Ms. Linda Goodhue 




Re: Thesis Executive Summary and Ethics Approval
I have reviewed your Executive Summary which outlines the plans for your Thesis in the 
area of adoption. I further understand that you are requesting the use of secondary data 
from the records of this Agency for the purpose of collecting information for this 
research study.
As Executive Director of this Agency I am granting approval for your use of Agency 
Adoption data within the parameters outlined for collection of this data. It is understood 
that confidentiality and anonymity of the clients will be preserved as per the policies and 
practices of this Agency and in accordance with the requirements of the Ethics 
committee of the University of Windsor as outlined in your summary.
I wish you continued success in the completion of your study.
Sincerely,
William R. Bevan, BSW, MSW, RSW 
Executive Director
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